
Date Submitted: ___________________________________________________

Contact Person: ___________________________________________________

Funeral Home: ____________________________________________________

Address: __________________________________________________________

City: ______________________________________________________________

State: _______________________________________   Zip: _________________

Phone: ____________________________________________________________

Fax: ______________________________________________________________

E-mail: ___________________________________________________________

Please Print 
Full Name 
of Deceased: ______________________________________________________

Item #

12RSample 3 A TOUCH OF MOM FOREVER 1940-2022

Qty. Birthstone 1st Line 2nd Line 3rd Line 4th Line

PLEASE NOTE: Heart Cremation and Heart Pendants can only accommodate 3 lines of engraving.
Cufflinks, Tie Tacks, Cross Creamation and Cross Pendants can only accommodate 2 lines of engraving.

 DELIVERY: Your order will be shipped in 3 to 4 weeks from receipt of order. Please call with questions or concerns.
We’re here to help.  1.800.774.0306  

E-mail orders to PMKEEPSAKES@AOL.COM. If you have a hard copy 
of the fingerprints that you would like to submit via e-mail, 
please scan at 600 dpi minimum. Prints may be attached as .JPG, 
.JFIF, .BMP, or .TIF files (no .PDF, please). Prints may not be faxed. 
If using a digital biometric scanner, simply attach along with 
order form.

 

Good  
Print

Too Little 
Ink Or 

Pressure

Too Much  
Ink Or 

Pressure

Usable Unusable

Not For Use On Children Under Age 4
DO NOT ROLL 

When ordering Gold items, please indicate choice by writing (Y) Yellow, (W) White, or (ROSE) Rose after the item 
number. Please specify (R) after item when ordering Rimmed.  ENGRAVING—MAXIMUM 9 CHARACTERS PER LINE.

Precious Memories 
Adult Order Form

Mail Ink Print & Form To:
Precious Memories
455 Olean Rd. /East Aurora, NY 14052
1.800.774.0306 / Fax: 716.633.2564
pmkeepsakes@aol.com(please complete or attach business card)

For

Use
Only

Client Code No. PO No.

CUSTOMER PO NO.
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