
 Artist depiction may vary slightly from actual product 

Celebrate 250 years of patriotism with the Semiquincentennial badge, customized to your rank and 

agency. Absent the agency specific name these optional duty badges are identical. That's because our 

patriotism, regardless of the agency, is the same. 

Honorably retired EMS members are welcome to participate. Participation is limited to badge issued members of 

their respective agencies and badges will only be sold at your current rank or lower ranks previously held.   

Badges are $150.00 each. For your convenience we accept cash, check or charge. Mail your order to: 

ABSOLUTE VICTORY INSIGNIA 

39525 Los Alamos Rd. STE C175 Murrieta, CA 92563 

(888) 629-8428

EMAIL: 911badges@absolutevictoryinsignia.com 

FOR SECURITY PURPOSES ORDERS CANNOT BE PROCESSED WITHOUT 

A COPY OF YOUR EMPLOYER CREDENTIALS/ID CARD 

DATE:______________________ RANK TO APPEAR ON BADGE:_________________________________________________ 

STATE OF AGENCY: ________ FULL NAME OF AGENCY:______________________________________________________ 

BADGE NUMBER TO APPEAR:____________ YOUR NAME:_____________________________________________________ 

PHONE: _____________________________ E-MAIL:______________________________________________________________ 

PLEASE SHIP MY BADGE TO MY AGENCY HEADQUARTERS: I HAVE ENCLOSED $5 PER BADGE 

PLEASE SHIP TO THE FOLLOWING ADDRESS: I HAVE ENCLOSED $7.50 PER BADGE 

____________________________________________________________________________________________________________ 

CITY:_____________________________________________________________ STATE:_____________ ZIP:________________ 

NUMBER OF BADGES ORDERED: _______ @ $ 150.00 each  $_________  

CA RESIDENTS ADD 8.75% TO TOTAL ORDER   $_________ 

SHIPPING PER BADGE:  $_________ 

TOTAL:__________ 

VISA/MASTERCARD USE ONLY 

NAME AS IT APPEARS ON THE CARD:_______________________________________________________________________ 

CARD NUMBER:____________________________________ CVC:__________ EXPIRATION: __________________________ 

BILLING ZIP CODE: ____________________   (I agree to pay the above total amount according to my card issuer agreement)

SIGNATURE:_____________________________________________________ 


