
 

Personalized Bracelet 
 

Enclosed please find my order for a personalized bracelet. 

 

Customer Information: 

 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City: _____________________________________________________ 

State: ___________________ Zip: _____________________________ 

Phone: ___________________________________________________ 

 

Bracelet Selection 

$30 Baby ___________________ (name) small letters only 

$89 1 Strand_________________ (name)  

 

Letter Selection (Please circle) 

$119 2 Strand________________ (name) Medium or Large 

$149 3 Strand________________ (name) (for adult bracelets only) 

 

Style Selection (Please circle)  

Baby: — All Sterling Silver  

— Pink Swarovski Crystals with Sterling Silver  

Adult:    — All Sterling Silver with Spacers — No Crystals  

— Sterling Silver with Bali Beads and Crystals 

— 2 Toned with Crystals  

 

Sterling Silver Charm Selection (Please circle)  

$5 added to any bracelet  

Baby:    — heart   — cross  

Adult:    — studded heart  — baby shoes  

 

Clasp Selection (Please circle)  

Baby: — heart shaped  

Adult: — Citrine square crystal  — Clear square crystal  

             — Black square onyx                  — Sterling Silver square toggle 

— 3 strand hook (for 3 strand bracelets only)  

 

Wrist Size 
 
 _____ (please measure tightly above the wrist bone,  
closest to the fingers with a soft tape measure or string)  
 
If you do not know the wrist size, please provide an age of the baby or  
approximate wrist size of the adult. Average wrist size is between 6 — 6 ½  
inches. Couture Couture will add an inch to adult bracelets for comfort  
& a ½ inch to babies. For example: order a size 6 bracelet & Couture  
Couture will make it a size 7 finished bracelet for comfort and movement.  
 
If your bracelet needs to be resized, there is a $10 fee. 



 

Check One: ___ Pick up at Hospital ___ Shipped (Add $5 S/H)  
 
Total Bracelet Selection                                   $______________  
 
Charm Selection (if applicable—$5)      $______________  
 
Shipping/Handling (if applicable—$5)  $______________  
 
                                                Total  $______________  
 
 
Personal check enclosed or charge to Visa or Master Card account.  
 
 
Visa___________ Master Card___________ Amex____________ 
 
Card #_____________________________ Exp. Date__________  
 
Signature_____________________________________________  
 
Make checks payable to:            St. Clair Hospital Foundation  
 
Return to:                                   St. Clair Hospital Foundation  
                                                 1000 Bower Hill Road  
                                                 Pittsburgh, PA 15243  
 
                                                 412.942.2465 

 


