
                                                                                                         TEL:08 9429 4100 
        EMAIL: reception@wa.guild.org.au 

GUILD MEMBER SERVICE PLAQUE ORDER FORM 

 

 

 

ITEM UNIT 
PRICE  

UNIT 
PRICE  

POSTAGE TOTAL 

Please choose one of the 
following: 

Silver/Black Text 
Gold/Black Text 

White/Black Text 

 
Inserts  

Included 
(30mm x  
200mm) 

 
 

Member 

 
 

Non-Member 

 
 

WA  

 
 

Interstate  
 

 

**PHARMACY GUILD LOGOS WILL NOT BE APPLIED TO NON MEMBERS** 

TYPE 1A WALL PLAQUE 
(400mm x 250mm) 

 2 $135.00 $182.25 $25.00 $30.00  

TYPE 1B BENCH 
PLAQUE 
(400mm x 250mm) 

 2 $165.00 $222.75 $25.00 $30.00  

TYPE 2 WALL PLAQUE 
(400mm x 250mm) 

 3 $155.00 $210.00 $25.00 $30.00  

TYPE 2 BENCH PLAQUE 
(400mm x 250mm) 

 3 $175.00 $236.25 $25.00 $30.00  

TYPE 3 WALL PLAQUE 
(360mm x 250mm) 

 2 $125.00 $168.75 $25.00 $30.00  

TYPE 3 BENCH PLAQUE 
(360mm x 250mm) 

 2 $145.00 $202.50 $25.00 $30.00  

TYPE 4 WALL PLAQUE 
(360mm x 250mm) 

 3 $135.00 $182.25 $25.00 $30.00  

TYPE 4 BENCH PLAQUE 
(360mm x 250mm) 

 3 $160.00 $216.00 $25.00 $30.00  

TYPE 5 WALL PLAQUE 
(320mm x 250mm) 

 2 $130.00 $175.50 $25.00 $30.00  

TYPE 5 BENCH PLAQUE 
(320mm x 250mm) 

 2 $155.00 $210.00 $25.00 $30.00  

TYPE 6 WALL PLAQUE 
(320mm x 250mm) 

 3 $145.00 $195.75 $25.00 $30.00  

TYPE 6 BENCH PLAQUE 
(320mm x 250mm) 

 3 $170.00 $229.50 $25.00 $30.00  

Additional Insert 
(30mm x 200mm) 

 $25.00 $33.75 $13.00 $15.00  

PLEASE NOTE: DELIVERY WILL BE APPROXIMATELY 20 WORKING DAYS Subtotal $ 
 

PLEASE PROVIDE DETAILS FOR PLAQUE INSERTS (INCLUDE NAME & ALL ABBREVIATED 
QUALIFICATIONS)  

1. 2. 

3. 4. 
Spelling and formatting provided are final and will be retained exactly as specified. 

 

PAYMENT OPTIONS: 

MASTERCARD/VISA/BANKCARD:  WA GUILD MEMBERS ONLY- PLEASE INVOICE MY ACCOUNT 

NAME ON CARD: 

CARD NUMBER   

Pharmacy Name: _____________________ 

Proprietor’s Name: ___________________ 

Person Ordering: _____________________ 

 

OFFICE USE ONLY 

 ACCT CODE: __________         PROCESSED: ___________ 
       POSTED: __________            BATCH NO: ___________    
INVOICE NO: __________ 
 

 
 

 



TYPE 1A 
(400mm x 250mm) 

 
 
 
 

 

PHARMACIST ON DUTY 

MANAGER 
 

PHARMACY NAME 
PHARMACY ADDRESS 

SUBURB 

Proprietor 
PROPRIETOR NAME 

OPENING TIMES 
MON - FRI 8.30am - 7.00pm 

THURS 8.30am – 7.30pm 
SAT 8.30am – 6.00pm 
SUN 9.00am – 1.00pm 



TYPE 1B 
(400mm x 250mm) 

 
 
 
 

 

PHARMACIST ON DUTY 

PROPRIETOR 
 

PHARMACY NAME 

PHARMACY ADDRESS 

SUBURB 

Proprietor 
PROPRIETOR NAME 

OPENING TIMES 
MON - FRI 8.30am - 7.00pm 

THURS 8.30am – 7.30pm 
SAT 8.30am – 6.00pm 
SUN 9.00am – 1.00pm 



TYPE 2 
(400mm x 250mm) 

 

 

 

 

PHARMACIST ON DUTY 

PHARMACIST IN CHARGE 

DISPENSARY ASSISTANT 

PHARMACY NAME 

PHARMACY ADDRESS 

Proprietor 
PROPRIETOR NAME 

OPENING TIMES 
8.00AM – 8.00PM 7 DAYS PER WEEK 



TYPE 3 AND TYPE 4 
(360mm x 250mm) 

 
 

 

 
 

 

PHARMACIST ON DUTY 

PHARMACIST IN CHARGE 

DISPENSARY ASSISTANT 

PHARMACY NAME 



TYPE 5 AND TYPE 6 
(320mm x 250mm) 

 
 

 

 

 

PHARMACIST ON DUTY 
 

MANAGER 
 

PHARMACY NAME 

PROPRIETOR 


