
(309) 346-9386
www.PhotographyByDeverman.com

devermanadv@gmail.com

   PACKAGE A – $32
	 (1) 	8x10 Memory Mate
		  (Team Photo and Individual Photo)

	 (2)	 3.25”x 4.75” Photo Magnet 
	 (1)	 Set of 16 Wallets of Player

   PACKAGE B – $24
	 (1) 	8x10 Memory Mate
		  (Team Photo and Individual Photo)

	 (1) 	3.25”x 4.75” Photo Magnet
	 (1)	 3” Round Photo Button

Save $4

Make check 
payable to: 

Photography 
By Deverman

        Name on Card _____________________________________________________________

        Card Number ______________________________________________________________

        Expiration Date  ___________________________   Security Code  ___________________

        Signature  ____________________________________   Zip Code  __________________
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Returned checks will be charged an additional fee of $10.00.

Payment Method:
      Cash             Check #______________          

      Credit Card             Venmo  @DevermanPhoto      

Package A — Save $12 — Best Value!	 $32

	Package B — Save $4	 $24

8x10	 Memory Mate (Includes Team Photo and Individual Photo)	 $16

	Photo Magnet (3.25” x 4.75”)	 $6

5x7 Acrylic Laser Cut Stand-Up with Base	 $24

	3” Round Photo Button	 $6

Trading Cards (Set of 8 Cards - 2 Sided)	 $12

 Age ___________   Height ___________   Weight ___________   

Set of 8 Wallets of Individual	 $8

5x7 of Individual	 $8

5x7 of Team	 $8

8x10 of Individual	 $10

8x10 of Team	 $10

		                                                                                                               GRAND TOTAL

ITEM					       	         Cost       Quantity       $ Total

Save $12

Boys & Girls Club Volleyball  
P L E A S E  P R I N T  C L E A R LY      •      2025

Preserving the 

Memories of Youth

Best Value

Photo Magnet
$6

8x10 
Memory Mate

$16

5x7 Acrylic 
Laser Cut 
Stand-Up 
with Base

$24

Player Name ________________________________________________________  

Team Name __________________________________  Jersey # _______________

Photographs will be mailed to the address supplied below.

Parent/Guardian Name _________________________________________________________________

Address _____________________________________________________________________________

City ____________________________________  State __________________  Zip _________________

Phone __________________________  Email _______________________________________________

3rd-5th Grade

6th-7th Grade

8th-12th Grades 


