
 

SINGLE  
NAME PAVER  

 
St Joseph’s School, Northam 

Celebrating 125 years of Catholic Education in Northam 

All past & present members of the St Joseph’s School Community are invited to  
purchase a paver for themselves or family members. 

 

Pavers will be laid during 2014 
$20.00 + $2.00 GST = $22.00 per paver 

 

 

PO Box 500  
NORTHAM   WA   6401 

Ph: 9621 3500   Email: admin@sjsnortham.wa.edu.au 

Simply fill out this form and return along with full payment  
by cheque (made payable to St Joseph’s School Northam), cash,  

money order or credit card (complete details below): 

 

LINE 1                                                       

                                                        

LINE 2                                                       

                                                        

LINE 3                                                       

SINGLE PAVER – MAX 14 CHARACTERS PER LINE 
Please print clearly using ALL CAPITAL LETTERS. Three lines per paver. 

Each box represents a character (letter, number, punctuation mark or space). No hand drawings. 

 

Offer closes on June 20, 2014 
For engraving details please complete the form below 

Preferred Campus 
For paver to be 
placed….tick box 

Lance St Wellington St 

We would like to not only celebrate this milestone birthday, but 

acknowledge the service of many past & present members of our 

community, who have helped and continue to help build our school. 

Contact Name                                                                                                          Phone 
 
 
Street 
 
 
City                                                                                                                                        State                           Post Code 

 

                                                                                                                                               

Payment Method - please circle                                                                              Total 
 
Cash                  Cheque             Money Order           Credit Card 
——————————————————————————————————————————————————— 
Card Type:               Visa                Master Card 
 
Card Number:  

 
Expiry Date:                                                      Cardholder’s Name: 

 
                                                                          Cardholder’s signature: 

 

 

 

 (          ) 

  

$ 

  

                

      

 

TAX INVOICE           
ABN: 33 457 720 929 


