The Pharmacy

Guild of Australia
WA Branch TEL:08 9429 4100

EMAIL: reception@wa.guild.org.au

GUILD MEMBER SERVICES NAME BADGES ORDER FORM

Pharmacy Name: OFFICE USE ONLY
Proprietor’s Name: ACCT CODE: PROCESSED:
POSTED: BATCH NO:
Orderer’s Name: INVOICE NO:
BADGE STYLE TYPE BADGE
EXAMPLES STYLE NAME PHARMACY POSITION/
TYPE PHARMACY NAME

Jane
1 PHARMACIST

' )

5 MoNIcA ROURKE

Pharmacist

=) monicarourke (&)

5 = CAROL

Pharmacist

B wo @ *PHARMACY GUILD LOGOS WILL NOT BE APPLIED TO NON MEMBERS**
6 Pharmacist **CONDITIONS APPLY FOR QCPP ENDORSEMENT**

Margaret
, (&) ws

SIZE | UNIT UNIT POSTAGE TOTAL
BADGE FASTENER PRICE | PRICE
EXAMPLES .
Eggﬁ)s'ze Small (60mm x Member | Non- WA Interstate
— ; Member
== == Badge Size Large (75mm x
—_— - ; - 25mm)
sxgac om  pommo o MAGNETIC $25.00 | $33.75 | $10.0 | $15.00
0
BROOCH PIN $20.00 $27.00 $10.0 | $15.00
0
DUAL CLIP $20.00 $27.00 $10.0 | $15.00
0
ROTATING $20.00 $27.00 $10.0 | $15.00
CLIP 0
PLEASE NOTE: DELIVERY WILL BE Subtotal $
PAYMENT OPTIONS: APPROXIMATELY 20 WORKING DAYS
MASTERCARD/VISA/BANKCARD: WA GUILD MEMBERS ONLY- PLEASE INVOICE MY ACCOUNT

NAME ON CARD:

0000 0000 0000 0000 e 00/00

CARD NUMBER



