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Please provide this information in an email
and we'll contact you as soon as possiple!
Send to: GenPhotoRep@gmail.com

1. Name of Facility:

Full address

2. Your name/title:

3. Your email:

4. Phone/cell: /

5. Number of residents to be photographed:

6. Total number of beds at your facility:

7. Please indicate the best three dates for you:

If you have questions, please email or call:
e: GenPhotoRep@gmail.com
C: 312.479.7997

We smile when you smile,
GenPhotoRep@gmail.com

Www.generations-photography.com



