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Calculators for Senior School 2020

Carron Calculators, a South Australian company, are our preferred supplier.

The following graphic calculator model is available for purchase.

Texas Instruments TI-84 +CE (Colour Edition) 	     $185.00

A protective calculator wallet may also be ordered at an additional cost of $7.00.

The TI-84 +CE is the required model for all Year 10, 11 or 12 students in 2020.

Payment is made directly to Carron Calculators via the order forms. Order forms are attached to this letter.

Please DO NOT return any forms or payment to the College.

We strongly recommend that the engraving offer on the order form be accepted.

Carron Calculators will distribute the calculators to the students at the College in Weeks 2 or 3.



 

 

64 Gilbert St 

GILBERTON               

SA 5081 

 

Mobile 0419 695 061  

Email :  rmoule@internode.on.net  

 

ABN:  54 302 161 047 

 

 

WOODCROFT COLLEGE (Senior School) ORDER FORM   -   2020 

  

1 x Texas Instruments TI-84+CE                                                 $ 185.00 

[12 month warranty and GST included]   

 

1x Protective wallet (Optional)             $ 7.00                

 

Please return this form to Carron Calculators at the above address by Tuesday 10 December 

2019. 

 

Calculators will be delivered to Students at the school in Weeks 2 or 3, Term 1 of the 2020 school 

year.  

 

Payment Methods: 

 

• Cheque or money order payable to CARRON CALCULATORS.  

 

• Direct Debit: BSB: 115-879 Account No: 000097893   

Reference: ___________________      Please return the order form + details of direct debit 

 

• Credit Card payments will attract an additional 1.3 % bank processing fee.   

Visa/Mastercard are accepted. (AMEX and Diners are not accepted) 

 

Credit Card Number:  

 

 

 

Expiry date: ……/……    Card Type: VISA/Mastercard                                         

 

Cardholder’s Name………………………………………..……………… [ Block Letters] 

 

Cardholder’s Signature:…………….………………..……………………...………………. 

 
 

# FOR FREE ENGRAVING   I authorise Carron to open the pack before distribution and engrave 

the following initial and name on the calculator   

 

…………………………………………………. [Please print name and initial to be engraved] 

 
 

 

          -           -           -     


