
        GALSTAUN COLLEGE 
   
          Tel: 9998 3200 
          Email: admin@galstaun.nsw.edu.au 

 
 
 

BOYS UNIFORM ORDER FORM   

ITEM  SIZE  PRICE   QTY SIZE   TOTAL  

GENERAL ITEMS   

BLAZER  All sizes  $      180.00      
 

SHOOL BAG PRIMARY  Small - Medium   $ 80 / $ 90      
 

SCHOOL BAG HIGH SCHOOL  Large   $       95.00      
 

HAT JUNIOR  ONE SIZE   $       15.00      
 

HAT SENIOR  ONE SIZE   $       15.00      
 

LOOP TIE  SMALL  $       25.00      
 

TIE YEAR 7-10 MEDIUM - LARGE   $       25.00      
 

TIE YEAR 11-12 ONE SIZE   $       25.00      
 

Library / Excursion bag  ONE SIZE   $       25.00      
 

Food Tech Apron Cap + Apron   $       25.00      
 

Apron  ONE SIZE   $       15.00      
 

Scarf ONE SIZE   $       20.00       

Food Tech Cap  S- M- L          $       10.00    

School Badges    $       15.00    

PRIMARY SCHOOL   

Jumper 6 - 12  $       60.00       

Shirt Blue - Short Sleeve 4 - 22  $       40.00       

Shirt Blue - Long Sleeve 4 - 16  $       40.00       

Shorts 4 - 16  $       40.00       

Trousers 4 - 16  $       50.00       

HIGH SCHOOL   

Jumper 14+  $       70.00      
 

Shirt - White Short Sleeve 6 - 22  $       40.00      
 

Shirt - White Long Sleeve 14 - 30  $       40.00      
 

Trousers 14 - 26  $       55.00      
 

SPORT UNIFORM  

Sport Polo Top / white – Navy/ 4 - 22  $       40.00      
 

Sport Shorts 4 - 42  $       35.00      
 

Sport Track Pants 6 - 42  $       40.00      
 

Sport Track Jackets 6 - 42  $       50.00      
 

   TOTAL:   

                                                         Payment Method:                                                                                                                                            

❑ EFT : BSB : 484 799                                ❑ Credit Card (Visa/MasterCard only) Please complete card details below. 

                 ACC: 351616943     

                                                              Cardholder’s Name:   ________________________________________     
Card No:   

     
 Expiry Date: ---------------------- 
 
 
Cardholder’s Signature: _______________________________________ 

Student Name:                     ________________________ 

Class:                                ___________________________ 

Parent/ Carer Name:   ___________________________  

Phone Number:              _________________  

Date:                                 ____________________________ 
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