SHARPENING PRICE LIST

STANDARD KNIFE

SERRATED KNIFE

SINGLE BEVEL
JAPANESE KNIFE

CLEAVER

CERAMIC KNIFE

STEAK KNIFE SERRATED

FOOD PROCESSOR BLADES

9 ===y PER BLADE INCH $1.00

MINIMUM $6.00

—— N9 PER BLADE INCH $1.50

MINIMUM $7.50
- M PER BLADE INCH $3.00

— MINIMUM $18.00

SR PER BLADE INCH $2.00
‘ MINIMUM $10.00

@Dy PER BLADE INCH $2.50
MINIMUM $15.00

‘3 PER BLADE INCH $1.50
MINIMUM $7.50
Ji«

2]

PER BLADE INCH $2.00

RESTORATION AND REPAIRS, A MINIMUM OF $5 PER ITEM
(IN ADDITION TO COST OF SHARPENING)

MINIMUM $15.00

REVERSE BOW

—-_ oy ——

BROKEN TIP

RE-SERRATION

CHIPS & NICKS IMPROPERLY SHARPENED
SCISSORS BEAUTICIAN SHEARS GARDEN HEDGE TRIMMERS
(FABRIC & HOUSEHOLD) $30.00 $12.00
$8.00 E; -—'-"_"“"ah -~
SPRING ACTION SCISSORS Parer CUTTERS GARDEN LOPPER
PINKING OR SCALLOPS $25.00 $12.00
$12.00 - <

-

BARBER & Doc
GROOMING SCISSORS
$15.00

\*‘\\.'";-rt :.tﬂ &
THINNING SHEARS
$15.00
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MANDOLIN SLICER
(REMOVABLE BLADES)
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LAwN MoWER BLADES
$12.00¢eacn)

\

AX
$12.00

PRICING AVAILABLE FOR ITEMS NOT LISTED
***PRICES SUBJECT TO CHANGE WITHOUT NOTICE DUE TO MARKET FLUCTUATIONS***

CANT MAKE IT IN?...MAIL US YOUR ITEMS
SHARPENED AND SHIPPED IN 5 DAYS OR LESS!

PAYMENT MUST BE MADE WITH A CREDIT CARD
BILLING INFORMATION

NAME:

ADDRESS:

City: STATE: ZIp:
EmAIL: PHONE:( )

PAYMENT INFORMATION: (CIRCLE ONE) VISA MASTERCARD DISCOVER
NAME AS APPEARS ON CARD:

(PLEASE PRINT CLEARLY)

CARD #:
EXPIRATION DATE: CVS CODE:
(3 DIGIT CODE ON BACK OF CARD;
SIGNATURE: DATE:
TOTAL # OF ITEMS TO BE SHARPENED
$5.00 min.

REPAIRS, PLEASE CALL WITH QUESTIONS (PLUS SHARPENING)

SUB TOTAL
PER PRICING ON FRONT, SORRY NO COUPONS.

SHIPPING™™* $8.00

**LARGE AND/OR OVERSIZED ITEMS/ GARDEN TOOLS,| MAY HAVE ADDITIONAL SHIPPING CHARGESY
SHIPPING INSURANCE

(ADD $2.50 PER $100 COVERAGE)

TOTAL
WE WILL CONTACT YOU IF OUR TOTALS DIFFER | PRIOR TO PROCESSING PAYMENT

FOR MORE INFORMATION OR QUESTIONS
REGARDING OUR SERVICES AND PRODUCTS PLEASE CONTACT US!

Bruct BoyLE 410-879-7489 or (EMAIL) PROEDGEMD @ GMAIL.COM
( RETURN MAILING LABEL [

YOUR NAME:

(PLEASE PRINT CLEARLY)
ADDRESS:
City: STATE: ZIp:

PRO/EDGE
342 W. GORDON STREET
BEL AIR MD, 21014

SHIP ITEMS TO:




