
The name behind the badge

FACTORY: 14 FLORENCE STREET, WEST PERTH

POSTAL:  PO BOX 158, NORTH PERTH  WA  6906

Phone: 9328 6855
Fax:      9328 9902
orders@sheridans.com.au
www.sheridans.com.au

ABN 52 800 498 418

N57 4L - four line allowance

PRENDIVILLE COLLEGE

KAREN WILSON
LIBRARIAN

Code Engraving Qty Price Total

Amount Payable

$13.00

Plus GST10% 

Packaging and Admin Fee

Total Value

(Please type or e-mail long name lists)

7/2009 202

METAL NAME BARS
SCHOOL RANGE

V30 1L - one line allowance

DRAMA

ROLEYSTONE S.H.S.

PHIL MERCER
PRINCIPAL

A48 3L - three line allowance

Personal Contact

Phone

School

Address

Postcode

Fax

E-mail Mobile

Signature Date

Professional Quality Secure Fittings

PAYMENT

All new clients pay on collection. Regular clients will receive a 14 day invoice 
with the goods. Payment may be made by cheque or credit card.
Please feel free to call us for further information or to confirm pricing.

S40 1L - one line allowance

DEPUTY HEAD BOY

BAR CODES GIVE APPROXIMATE SIZE

V30 1L

S40 1L

T40 1L

B40 1L

G40 2L

L50 2L

W50 3L

A48 3L

N57 4L

$24.01 $14.48 $10.59 $8.47

$25.42 $15.54 $11.30 $9.18

$25.42 $15.54 $11.30 $9.18

$35.31 $21.56 $15.54 $11.30

$40.96 $25.07 $18.60 $14.59

$32.49 $21.19 $16.24 $13.42

$40.96 $26.13 $19.77 $16.95

$40.96 $26.13 $19.77 $16.95

$46.61 $31.07 $23.30 $19.77

CODE 1 - 2 3 - 24 25 - 99 100+

Extra Line

$2.94

Magnetic Fitting

$1.87

Extra Colour

$2.94

Clear Resin Top

$4.12

Tie Bar Fitting

$5.89

OPTIONAL EXTRAS

M.S.H.S

KAILA  STUART
SCHOOL CAPTAIN

W50 3L - three line allowance

L50 2L - two line allowance

GERALDTON COLLEGE

HEAD PREFECT

M.P.S.

STUDENT COUNCIL

G4  2L - two line allowance0
Includes your
school colours

T allowance40 1L - one line 

HOUSE CAPTAIN

B allowance40 1L - one line 

Includes your
house colours

HEAD GIRL

Prices exclude GST and are subject to change without notice

Magnetic FittingTie BarStandard Brooch No FittingFITTING

FINISH Gold Silver Resin Top

METHOD OF PAYMENT

Cheque made payable to Sheridan’s

Expiry
Date

Signature

MasterCardVisa Invoice

Cardholder’s

Name

One Week Delivery


