CENTENNIAL BADGE ORDER FORM

Account# 1003640488 COLLIER CO SHERIFF INDIVIDUAL ACCOUNT

uom ITEM # DESCRIPTION COLOR COST
CERTIFIED BADGES

EACH BC1743 NI [S610 FIVE POINT STAR BADGE SILVER |$141.63

EACH BC1743 GP |S610 FIVE POINT STAR BADGE GOLD [$144.14
CIVILIAN BADGES

EACH BC1834 NI | G146 COLLIER CO SHERIFF CIVILLIAN 100TH ANNIVERSARY BADGE |  SILVER |$111.33

EACH BC1834 GP | G146 COLLIER CO SHERIFF CIVILLIAN 100TH ANNIVERSARY BADGE GOLD  [$121.00
ACCESSORIES

EACH BC151 CERTIFIED - LEATHER BELT CLIP RECESSED BADGE HOLDER BLACK |$31.67

EACH BC151 CIVILIAN - LEATHER BELT CLIP RECESSED BADGE HOLDER BLACK |$31.67

| FL Tax (7%) | Sales Tax may be changed by the

vendor based on your state rate

| Shipping |$10.00

| Total |

PURCHASER INFORMATION

NAME:

|D#:

EMAIL:

PHONE:

SHIPPING ADDRESS

STREET NAME:

STREET NAME:

CITy:

STATE:

BILLING ADDRESS

ZIP CODE:

STREET NAME:

STREET NAME:

CITy:

STATE: |

ZIP CODE:

* Please provide the following information for the badges *

BADGES ORDERED FOR

NAME: |D#:
EMPLOYMENT DATES: | | LEFT IN GOOD STANDING?: YeSD NOD
NAME:| | |D#:

EMPLOYMENT DATES:

LEFT IN GOOD STANDING?:

YesD

NOD

NAME:|

| |D#:

EMPLOYMENT DATES:

LEFT IN GOOD STANDING?:

YesD

NOD

NAME:| | D#:
EMPLOYMENT DATES: | | LEFT IN GOOD STANDING?:| ~ Yes[ _] no[ ]
NAME:| | D#:

EMPLOYMENT DATES:

LEFT IN GOOD STANDING?:

Yes D

NOD

Please EMAIL the completed order form to join@ccsoalumni.org
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