
Ross Imaging Center 
2460 Dixwell Ave. Unit E

Hamden, CT 06514 
(203)281-6996

Mail Order Form: Large Format Film Development 

First Name: Last Name: Date:

Comments/ Instructions:

Phone Number:

Email:

Color Film Develop Only 1 Sheet 2+ Sheets # of Sheets Subtotal 

4x5 Sheet $12.95 per sheet $7.95 per sheet $

5x7 Sheet $29.95 per sheet $16.95 per sheet $

8x10 Sheet $36.95 per sheet $20.95 per sheet $

(push/pull $6.95 per stop)

B&W Film Develop Only 1 Sheet 2+ Sheets # of Sheets Subtotal 

4x5 Sheet $12.95 per sheet $11.95 per roll $

5x7 Sheet $29.95 per sheet $16.95 per roll $

8x10 Sheet $36.95 per sheet $20.95 per sheet $

(push/pull $6.95 per stop)

Add Scanning Low Medium Large Super # of Rolls Subtotal 

Cost per sheet $6.95 $7.95 $8.95 $19.95 $

Image delivery (circle one) CD/DVD Upload to cloud* Flashdrive**

*Upload to cloud (circle one) Send Back negatives (+shipping) Do not return negatives (no shipping cost)

**Flashdrive cost 1-2 rolls +$6.97 2-5 rolls +$9.96 5-10 rolls +$16.97



LIMITATION OF LIABILITY: Submitting any tangible or electronic media, image, data, file, card, disc, device, film, print, slide, or negative for any purpose, such as 
processing, printing, duplication, alteration, enlargement, storage, transmission, or other handling, constitutes an agreement that any loss or damage to it by our company, 
subsidiary or agents, even though by our negligence or other fault , will only entitle you to replacement with an equivalent quantity/size of unexposed photographic film or 
electronic media, and processing of the replacement media. Except for such replacement, our acceptance of the media, image, data, file, card, disc, device, film, print, 
slide or negative is without other liability, and recovery for any incidental or consequential damages is excluded. No express or implied warranty is provided.

Subtotal

*shipping cost only if negatives/prints will be shipped back

Shipping Cost

UPS Ground $12.95

UPS 2 Day $24.95

UPS Overnight $34.95

USPS Priority Mail $8.95

International $20.95

Total 

Payment Information:

Credit Card: (Circle) Visa Mastercard American Express Discover

Card Number: Expiration:            /

CVV Code (Security  Code) Billing Zip Code:

or pay by check Made out to Ross Imaging Center

Billing Address

First Name: Last Name

Address:

City: State: Zip Code:

Shipping Address (if different than Billing Address)

First Name: Last Name

Address:

City: State: Zip Code:


