
COCHLEAR IMPLANT MEDI-ALERT BRACELETS

ORDER FORM
For Office Use Only

____Order ___Cash/carry ____Pd  
Shipped date_________________

Step 1: Enter the quantity of the item(s) you want in the space to the right of the item.

info@giftofhearingfoundation.org (617) 661-HEAR (4327)

Children’s Rubber styles w/ engraved plates - $29 ea.

Adolescents and Ladies Rubber styles - Thin w/engraved plates - $29 ea.

Kids slap bracelets w/ card inserts - $13 ea.

Adult Unisex Rubber styles - Thick w/engraved plates - $29 ea.

Adolescent and Adult Adjustable Unisex Rope styles w/engraved plates - $29 ea.
Rope color will fade if exposed to water over long periods of time

Ladies Crystal and Precious Stone styles w/engraved plates - $35 ea.

Step 2: Total your order
Step 3: Provide shipping and engraving instructions

* Domestic: add $5.20; outside of US: add $12.00 
All mail orders will be shipped via Priority Mail and 

Name___________________________________________

Address_________________________________________

City__________________________ST ____ Zip_________

Email: ______________________Phone_______________

Engraving Information:   All back plates of the bracelets will be 
engraved with:  “COCHLEAR IMPLANT – NO MRI”.  If you prefer a 

t l i di t i i f ti b l

___X $13 = $____

___X $29 = $____

___X $35 = $____

subtotal   $______

Shipping* $______

TOTAL    $______

Step 3:  Provide shipping and engraving instructions

pp y
insured.  Allow 3 weeks for delivery.  Make checks 
payable to The Gift of Hearing Foundation.

custom message, please indicate engraving information below.  
Limit: 3 lines and no more than 22 characters per line (15 for 
children’s), including spaces. Please print clearly.

Line 1______________________________________________

Line 2______________________________________________

Line 3______________________________________________

If paying by credit card – provide info here:

Type: _________            Exp. Date______

CC # __________________________________

Signature ______________________________

Email form to info@giftofhearingfoundation.org or mail to: GOHF, 95 Old Boston Neck Road, Narragansett, RI  02882


