
Broward Community College 
 

PHOTOGRAPHY ORDER FORM 
Please return original to Jillian Krueger-Printz DTC, Room 330 

or fax to 201-7577.  Any questions call 201-7540 
                                                                                                                                                           Contact Person:  
                                                                                                                             Jillian Printz 201-7540 
 

Today’s Date                
 
Your Name                    
 
Your Department           
 
DEPARTMENT HEAD SIGNATURE: 

 
(CHECK ONE)                                                        
[    ]     PHOTO SHOOT         [    ]   PRINT ORDER 
 
________________________________________________________________________ 
SIZE (4x6 or 8x10)        NEGATIVE NUMBERS ON BACK OF PHOTO          QUANITY OF EACH 
 
DATE OF SHOOT:     
 
NAME OF EVENT:   
 
EXACT LOCATION:   
 
TIME OF SHOOT 
 
KEY SUBJECT MATTER:    
NOTES:________________________________________________________________ 
_______________________________________________________________________ 
 
 
_______________________ 
Authorization Signature 
 
 


