
FIRST NAME:

LAST NAME:

COMPANY NAME:

STREET:

BLDG/APT/SUITE:

CITY:           STATE & ZIP:

TETEL (1):          TEL (2):

EMAIL:          WEBSITE:
CREDITCARD #

EXP DATE:                  CVV:
BILLING ADDRESS FOR CREDIT CARD (IF DIFFERENT FROM ABOVE)

I/We apply for membership in Digilabprints Inc. and understand that this application is subject to accep-
tance.
By signing I/We agree to the terms & Conditions of Digilabprints Inc. in which only Digilabprints Inc. will 
Print & Bind the Designed Album.

    *Free Design Apply Only For Flush Mount Album

Digilabprints Inc
341 Jericho Turnpike,Floral Park,NY 11001     Email: info@digilabprints.com
Tel: 516-328-3098 Fax: 516-684-9518      Website: www.digilabprints.com

The member has to pay $400 a yearly as a fee. This amount will be charged to your credit card. The mini-
mum term for the contract is 1 year after that time; the contract may remain in force for an indeterminate 
period.
Registration Form (Please fill up the form in all caps)
Applicant’s Information

• CUSTOM ALBUM DESIGN FREE

• Custom Album Designfor a year (if we print & bind)

Enroll for membership with us and get:

Digi Labprints Membership Form
341 Jericho Turnpike,Floral Park,NY 11001

Website : www.digilabprints.com / Email : info@digilabprints.com
Ph. # 516-328-3098 Fax # 516-684-9518


