
 

 

Fax 704-793-1905 

www.haroldhinson.com 

 

Photography Assignment  
 
Date Submitted______________________         Quoted By__________________________ 

 

Date of Photo Shoot_________________           Time of Shoot____________________AM/PM 

 

 

Check One 

Full Day         Half Day :   (Morning) or  (Afternoon) Maximum 3 Hours            Other  

Check One 

  1 year (Rights), Includes Advertising, POS/POP, Media, Corporate and Web (Excludes 3rd 

party) ONE year usage only. HHP retains all copyrights. 

  Buyout, Provides client with all usages and no further permission by HHP required for any 

usage. Unlimited time and territory granted. HHP retains all copyrights. 

 

    Assignment Fee Quoted $______________      Misc. Expenses____________________ 

Assignment Desciption ____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Assignment Location ______________________________________________________________ 

_______________________________________________________________________________    
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Client Contact Information:  
 Name ____________________________________________________________  

 Phone_______________________     Fax _______________________________  

 Company _________________________________________________________  

 Address___________________________________________________________  

 City/State/Zip ______________________________________________________  

 

Shipping Information:  
 Name __________________________________  Phone ___________________  

 Company _________________________________________________________  

 Address___________________________________________________________  

 City/State/Zip ______________________________________________________  

 Ship Via _____________________ Shipping Account No. ___________________ 

  

Billing Instructions:  
 Name __________________________________Phone__ ___________________  

 Company _________________________________________________________  

 Address___________________________________________________________  

 City/State/Zip ______________________________________________________  

 

Charge to:  

 Visa         MasterCard      
 

Card #:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| Card Expires (Mo/Yr):  |__|__| / |__|__|  

 

_______________________________________________________________________________  

Name of Cardholder (Please print)                Authorized Signature                             Date  

 

Special Instruction________________________________________________________________  

 

 

_______________________________________________________________________________ 

Client Signature                                                                                                     Date  

 

• DATE WILL NOT BE SECURED until Harold Hinson Photography receives this completed, signed 

confirmation form, and 50% of fee in advance (Visa/MasterCard accepted).  

• This quote honored for thirty (30) days.  

• Client is responsible to supply shot list and layouts one week prior to shoot.  

   (Fax to (704) 793.1905 or Email to hhinson1@carolina.rr.com)  

• Please complete, sign and FAX to HHP IMAGES, at (704) 793.1905.   

• Harold Hinson Photography office number (704) 786.7075 
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