
Eagle Print Shop
Post Office Box 8116 • (912) 478-5697 • FAX (912) 478-0795

NAMEBADGE ORDER FORM
05/08

Name_________________________________________________________

Department ____________________________________________________

Phone ________________ FAX _____________   PO Box________________

BILLING INFORMATION:
     CASH          SPEED CHART # ____________________________________

    FOUNDATION ACCT #__________________________________________

       VISA/MC: ______________________________________  EXP________

� �

�

   Date In_________________ DateDue_________________

   Received By ____________ Compl By________________

     Pick Up              Call when Ready  (Called on:_________at:________)

     Deliver to: _______________________________________________

     Building ______________________________  Room _____________

�

�

�

Name_____________________________________________________________

Title______________________________________________________________

Department /School__________________________________________________

__________________________________________________________________

Special Order Information: ___________________________________________

________________________________________________________________
This is the standard set-up for namebadges.

Namebadges are blue with white lettering.  The logo is blue and gold.  Information will be printed in white.

JOHN Q. PUBLIC, Ph.D.
PROFESSOR

COLLEGE OF EDUCATION

SAMPLE FOR SET-U
P

STUDENT 2-LINE NAMEBADGE for students in off-campus programs such as Student Teaching.

Choose one style:(price includes tax)

� PIN-ON  $  8.00 � CLIP-ON  $9.00 � MAGNETIC  $10.00

Mail orders:  Visa/MC _________________________________________________________  Exp:_____________

               Namebadge Total:___________  +  Shipping Charge, if applicable:  $8.00    =  Grand Total:  $ ____________________

�Pick Up At Eagle Print Shop
        OR
�Shipping Info:  Address _____________________________________________   City State, Zip_______________________________________

�

FIRST NAME_____________________________________LAST NAME___________________________________________________________________

� CHILD & FAMILY DEVELOPMENT

(Circle one ) MR.  MISS   MRS.   MS.    FIRST INITIAL _________ LAST NAME___________________________________________________________________

� COLLEGE OF EDUCATION

QUANTITY FACULTY / STAFF 3-LINE NAMEBADGE SPECIAL ORDER   (Call for pricing)

� PIN-ON $   9.50 � PIN-ON
� CLIP-ON $ 10.25 � CLIP-ON
� MAGNETIC $ 11.25 � MAGNETIC


