SHADOW DESIGNER
CUSTOMER INFO FORM                 			 Official Use Only

	STUDIO ID
	

	FTP Account UserName
	

	Account Password
	


www.shadowdesigner.com 
info@shadowdesigner.com
616-951-1133


Studio Name:			
Contact Name: 
Phone Number:	
Email Address:
Billing Address:					


Shipping Address:


Preferred payment Method:   Check  or  Paypal
Preferred Image Submission Method (FTP/Mail):
Preferred Image Delivery Method (FTP/ Mail):

General Questionnaire: For our permanent files.
I am interested in the following services (x)
	SIFT
	

	SHIFT
	

	ENHANCE
	

	BASIC RETOUCHING
	

	EXTENSIVE RETOUCHING
	

	THE WORKS
	

	ALBUM DESIGN
	

	ALBUM PRINTING
	



What type of photography do you do?

Who prints your work?

Do you currently offer Albums?

Are you currently using an album company? 

Would you be interested in offering albums at a more economical price?

What would you like to convey to us about your style? Please be as specific as possible and send us samples of the styles you would like us to recreate: including vignetting, skin tones (more on the warm/cool side) and effects your studio creates. 






Please return this form to info@shadowdesigner.com and we will return a copy to you with your username and password
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Lam interested In the following services (x)




