
                                   
    To order a HALL OF FAME RING: 

• EMAIL this form to: georganne.lehrer@jostens.com 
• PHONE ORDERS:   1-800-854-7464 xt. 56391 
• MAIL ORDERS to:  Georganne Lehrer / JOSTENS 

                                               148 E. Broadway 
                                               Owatonna, MN  55060 

 
WOMEN / select SMB1-001 with HURONS _____ or select SMB1-axr EAGLES _____      
White Lustrium (silvertone):     $183 + Tax ($10.98)  _____  
Suncast (goldtone):      $225 + Tax ($13.50)  _____  
Silver Elite (silver, platinum, gold blend) $267 + Tax ($16.02) _____ 
10K White Gold    $441 + Tax ($26.46) _____ 
10K Yellow Gold    $441 + Tax ($26.46) _____ 
14K White Gold    $538 + Tax ($32.28) _____ 
14K Yellow Gold    $538 + Tax ($32.28) _____ 
MEN / select LGB1-001 with HURONS _______ or select LGB1-iep EAGLES_____   
White Lustrium (silvertone):   $183 + Tax ($10.98) _____ 
Suncast (goldtone)    $225 + Tax ($13.50) _____ 
Silver Elite (silver, platinum, gold blend) $340 + Tax ($20.40) _____ 
10K White Gold    $731 + Tax ($43.86) _____ 
10K Yellow Gold    $731 + Tax ($43.86) _____ 
14K White Gold              $1023 + Tax ($61.38) _____ 
14K Yellow Gold              $1023 + Tax ($61.38) _____ 
 
NAME:  ________________________________________________________________ 
ADDRESS:  _____________________________________________________________ 
City, State, Zip:  __________________________________________________________                  
PHONE:  (          ) ___________________________ 
RING SIZE:  ___________ 
NAME on side of ring: ________________________ (women: 8 spaces, men: 10 spaces) 
SPORT: ____________________________________ NUMBER: ______(if applicable) 
YEARDATE on SIDE of Ring:  _________________ (graduation year or year inducted) 
INSIDE ENGRAVING:  _______________________ 
RING METAL CHOICE (check above box) price: _______________ 
    (Must include tax amount listed above) plus tax: _______________ 
                                                           TOTAL paid: _______________ 
______ Check enclosed (made payable to JOSTENS) for Full Amount 
______ Credit Card (circle:  Visa, MC, American Express or Discover) 

• Name on card: _______________________________________ 
• Card Number: _______________________________________ 
• Expiration Date: ______________________________________ 


