
REQUEST FORM

Paper: 1WVT     1MHT      1SUT      1CL      1NOH          Date_____________________            Page Number_________

Photo Description: ___________________________________________________________________

Size:  4x6______     5x7_____     8x10______     11x14______     Digital File____________   

1Pick Up at Office      1Shipping	Total Cost _______________   Shipping Cost _________________ 

Name____________________________________________________________________   Phone____________________________

Address________________________________________________ Email Address________________________________________

4x6	 . . . . . . . . $7
5x7 . . . . . . . .	 $9
8x10 . . . . . . $12
11x14 . . . . . $20
Digital File. .$25

*Shipping Cost: 
Economy USPS - 

$4.95 . UPS Ground 
$9.08. UPS 3-Day 
Select $15.49. UPS 

Second Day Air 
$22.18.

WALLKILL VALLEY TIMES    |   MID HUDSON TIMES 
SOUTHERN ULSTER TIMES    |    CORNWALL LOCAL 

NEWS OF THE HIGHLANDS

Credit Card information

Card Type:	 1 MasterCard	  1 Visa	 1 Discover	 1 AMEX 	  1 Other ____________________

Cardholder Name (as shown on card) _______________________________________________________________

Card Number: _____________________________  Security No. ________  Expiration Date (MM/YY)___________

Cardholder Zip Code (from credit card billing address) ___________________

I, ________________________________, authorize Wallkill Valley Publications Inc., d/b/a Times Hudson Valley 
Media and Times Community Newspapers to charge my credit card above for agreed upon purchases. I understand 
that my information will be saved to file for future transactions on my account.

Customer Signature__________________________________________________________	 Date__________
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