
ADJordan 
photography & floral design 
Appointment & Contract 

 
Date  _____________________________________________________________________________________ 
  
Client/Event _____________________________________________________________________________________  
Address _____________________________________________________________________________________  
City/State _____________________________________________________________________________________  
Zip Code _____________________________________________________________________________________  
Home Phone _____________________________________________________________________________________  
Cell Phone _____________________________________________________________________________________  
email  _____________________________________________________________________________________  
 
 
Event location/time  ______________________________________________________________________________ 
 
 
ADJordan services to include: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Terms of the Contract 
ADJordan (The studio) will not be liable if photographs cannot be delivered due to malfunction in any equipment.  
In the unlikely event that delivery cannot be completed, all deposits will be refunded. 
 
Certain fabrics and hair color may not record accurately; photographs will be printed to proper flesh tones. 
 
The studio will not be responsible for lack of coverage due to improper instructions, church rules, or lack of 
time. 
 
In the event of postponement or cancellation of the event, the deposits paid will not be refunded. 
 
The studio reserves the right to use images from events for studio advertising purposes including but not 
limited to website albums, online albums, studio displays and promotional literature. 
 
I have read and accepted all terms of this contract. 
 
Client_______________________  Date_____________     Studio_____________________ Date_____________   
 
$300.00 deposit to secure date. 
 
Payment schedule:        Check # Date 
$___________ Deposit       ________ ________ 
$___________ 50% of balance – week of wedding   ________ ________ 
$___________ Balance on receipt of CD/DVD/Photographs  ________ ________ 
 
 

623 Dunham Hill Road, Castle Creek, New York  13744 
(607) 648-7089 

Email: djordan3@stny.rr.com, Website: adjordanphotography.com 
Rev. 2010 
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