
 
 
 
 
 

 
 
 

THE COLLEGE OF HEALTH CARE PROFESSIONS 
Custom Ring Order Form  

 
SOLD TO: 

     
SHIP TO: (If different than Sold To:) 

 ____________________________  __________________________ 
 ________________________  __________________________ 
 ________________________  __________________________ 
  
 Phone No . (          ) ________________             Current Date: ________________________  
 

 Graduation Year:   _______________      

Please allow 4 TO 5 weeks for manufacturing

  
  

 
Ring Style: __________________       Finger Size: __________ (right hand ring finger) 

  

 
Metal Choice:                   White Lazon              Silver XT              Amber XT     

 
  (check one)       10K White Gold     10K Yellow Gold      14K White Gold       14K Yellow Gold     

  

 
Metal Finish:     (check one)         Antique (back ground is darken)        Natural / Brillant  

 
 

  

 
Stone Choice:      Garnet (Jan)       Amethyst (Feb)       Aquamarine (Mar)        White Spinel Apr)   

  

            Shamrock (May)    Alexandrite (Jun)       Ruby (Jul)        Peridot (Aug)         Fire Blue Spinel (Sept)  

   Rose Zircon (Oct)   or    Green Tourmaline (Oct)       Topaz (Nov)        Blue Zircon (Dec)       Black Onyx 
  

 Stone Cut:         Facet Plain         Smooth Plain        Smooth Sundance 
    Smooth Sundance for Dunkirk of Primrose only      **  Facet Plain only for Canto / Sahar & Embrace 

 
  

 First Side (Career): _______________________________________( Discipline / Degree Letters will be above  
                                                                                                                                    design  -  i.e.  MA , LMRT,  Surgical , DMU,  MCB ,  PFT  Etc.)          

 Second Side: ____________________________________________( Year Date above design  except for   
 

                Canto / Sahar / Dunkirk / Primrose & Embrace with “CHCP “ instead since year date  is shown on the top of these rings) 
    

 Inside Engraving (18 letters including spaces):   ____________________________________________ 
                                                                                                                                                              ( Please Print) 

                 Payment Type:   
         Money Orders or Credit Card  - ONLY                               COST SUMMARY OF ORDER _______________________________________________________________________________________________________________________________________ 

Credit Card:       Visa       MC      Disc       AmEx               BASE PRICE .$ _____________ _______________________________________________________________________________________________________________________________________ 
 Card #:                                                                                  Shipping & Handling  $______15.00___ _______________________________________________________________________________________________________________________________________ 

Expiration Date:                                                                              SUBTOTAL    $______________  _______________________________________________________________________________________________________________________________________ 

Security Code:                                                                            8.25% Tax ..$______________ _______________________________________________________________________________________________________________________________________ 

Card Holder Phone #:                                                                       TOTAL ...$______________ _______________________________________________________________________________________________________________________________________ 

                Billing Address (if not as above)                          DEPOSIT REQUIRED _______________________________________________________________________________________________________________________________________  
  Name:                                                                                     ( $90.00 Minimum ) . $______________ _______________________________________________________________________________________________________________________________________ 

Address:                                                                                      BALANCE DUE $______________ _______________________________________________________________________________________________________________________________________

    

 
City:                            State:               Zip:                                          ORDER ANYTIME ______________________________________________________________________________________________________________________________________ 

Signature                                                                                                  
Make  Copy Before Sending ________________________________________________  

 

SEND TO: The Graduation Store  P.O. Box 631292  Houston, TX 77263-1292


