
MEDICAL ID BRACELET AND NECKLACE ORDER FORM 

Love Tags 
2313 Granite Drive 

Johnson City, TN 37604 
866-815-TAGS (toll-free) 

Fax (423) 929-TAGS (8247) 
 

To order, Print this Order Form 

Medical ID Bracelet, A12,  is 2-1/2" x 5/8"  Stainless Steel medical ID bracelet with the American 
Medical Association symbol stamped on the bracelet.  We can engrave 4 lines of personal or medical 
information on the tag. The bracelet  tag is curved for wrist wear and includes a stainless steel bracelet 
chain with “sister hook clasp”. We include an extra jump ring with each bracelet allowing users to adjust 
bracelet to proper size. Medical  ID Tags: $12.00 each   (Bracelet  Chain included) 
 
Medical ID Necklace,A10, is Stainless Steel 1-1/4" in height and width  medical ID tag with the American 
Medical Association symbol stamped on it. We can engrave 5 lines of personal or medical information on 
the tag.  This tag comes with a 27" Stainless Steel neck chain ready to wear. Medical  ID Tags: $12.00 
each   (Neck Chain included) 

 

 
Medical Tag A10 (   )    Imprint limit 5 lines (16 letter/spaces per Line) 
Medical Tag A12 (   )     Imprint limit 4 lines (20 letters/spaces per line) 
 
Line 1________________________________ 
 
Line 2________________________________ 
 
Line 3________________________________ 
 
Line 4________________________________ 
 
Line 5________________________________ 
 
 
Please Complete This Section and send entire order form to address above. 
Ship To: 
Name:         ___________________________________ 
 
Address:     ___________________________________ 
 
City, St. Zip___________________________________ 
 
Total items Ordered_____ 
 
Total Product Cost:_______ 
Shipping/ Handling $1.00 for each item. 
Total Encl. S/H ______________ 
Total Amt. Encl._____________ 
Thank you for you order. Send payment or submit Credit Card information and this order form to the 

address above. 
 

If you wish to pay by Credit Card, complete this box. 

Credit Card Type: (circle One) 
Visa     MasterCard Amer. Exp Discover 

 
Name on Card:________________________________ 
 
Credit Card #: ________________________________ 
 
Expiration Date:_________________ 
 
Signature:____________________________________ 
 


