
 
CERDON COLLEGE 2019 PRICE LIST/ORDER FORM 

Forms to be returned to College Office OR emailed to cerdonuniform@parra.catholic.edu.au 
JUNIOR (YEARS 7-9) 

Summer 
ITEM PRICE SIZE QTY TOTAL 

Dress with 
yellow piping 
on collar and 

sleeve 
(Sizes 6-32) 

 
 

$60 

   

Sky Blue Socks $6     

 

 

Winter 

ITEM PRICE SIZE QTY TOTAL 

College Blazer (All Sizes) - 

Must be measured before 
ordering 

$150    

College Kilt 
(Sizes 6-32) 

$65    

White Blouse with 
College Crest 
(Sizes 4-32) 

$40    

Royal Blue Jumper with 
College Crest 
(Sizes 8-30) 

 
$65 

   

Black Opaque Stockings 
70 Denier  

$8    

 

SENIOR (YEARS 10-12)  
Summer 

ITEM PRICE SIZE QTY TOTAL 

Dress with 
royal blue 

piping on collar 
and sleeve 
(Sizes 6-32) 

 
 

$60 

   

Sky Blue Socks $6    

 

 

Winter 

ITEM PRICE SIZE QTY TOTAL 

College Blazer (All Sizes)- 

Must be measured before 
ordering 

 

$150 
   

College Kilt 
(Sizes 6-32) 

$65    

Sky Blue Blouse with 
College Crest 
(Sizes 6-34) 

 
$40 

   

Royal Blue Jumper with 
College Crest 
(Sizes 8-30) 

 
$65 

   

Black Opaque Stockings 
70 Denier 

$8    

 

SPORT 

ITEM PRICE SIZE QTY TOTAL ITEM PRICE SIZE QTY TOTAL 

Cerdon Swimming Costume 
(All Sizes) 

 

$60 
   Track Pants 

(All Sizes) 

 

$45 
   

Sky Blue Polo with Crest 
(Sizes 8-5XL) 

 

$35 
   Sports Hat 

(Compulsory) 
(All Sizes) 

 

$12 
   

Navy Blue Shorts with College 
Name (Sizes 10-5XL) 

 

$25 
   Sports Socks 

(All Sizes) 

 

$8 
   

Track Top (All Sizes) $70         

GENERAL ITEMS 

ITEM PRICE QTY TOTAL ITEM PRICE QTY TOTAL ITEM PRICE QTY TOTAL 

Large Bag - Airopak $75   College Scarf $20   Kilt Pin $3   

Sports Bag $30   Lab Coat $30   Rep Socks $10   

    Apron $10   Swimming Cap $3   

    Safety Goggles $6   Ear Plugs $4   

    Calculator $26       
 

 
CERDON COLLEGE 

Authority to pay by Credit Card 

 

Receipt No: ________________ Date: _____________ 

Please debit:   Bankcard          Mastercard                 Visa    
 

Credit Card Number:    
 

___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___    ___  ___  ___  ___ 
 

Credit Card Expiry: 
 

___  ___  /  ___  ___ 
 

(NB: For this transaction to be processed 
the expiry date must be included 

 

Amount: $ ___________ 
 

Cardholder Name: ___________________________   Cardholder Signature: ________________________ 
 

Parent Name: __________________________  Parent Contact Phone Number: _____________________ 
 

Student’s Name: ____________________________________     Student’s Class: ____________________ 
 

 


