
Your First Name Last Name

Address 

City State              Zip

Email Address (optional)  

Telephone (if questions on your order):              - - Best time to call:  AM  /   PM

ENGRAVING INFORMATION:  Baby’s first name only. Limit 11 characters, including letter and 

hyphens.  No spaces or punctuation. Please print clearly.  Attach separate sheet for additional 

names.

Baby’s First Name 

Baby’s Date of Birth             - -

Month             Day                Year

Please make check payable to Gerber Keepsake Offer
and mail to:   

Gerber Keepsake Offer

P.O. Box 124231

Fremont, MI  49412

GerberGerber®® Keepsake Order FormKeepsake Order Form
PRINT THIS FORM

Description
Price Per 

I tem

Quantity

Ordered
Total Cost

Long Handle Infant Spoon $7.95 $

Short Handle Toddler Spoon $7.95 $

Silver Cup $11.95 $

Photo Frame $9.95 $

$ TOTAL

OFFER TERMS

1) Offer good through 6/30/2010.

2) Offer good only in United States.

3) Reproduction, republication, sale, trade, or purchase of this order form are prohibited.

4) Available while supplies last.

5) Allow 8 weeks for delivery of all items ordered or to receive a refund for an out-of-stock item.

6) Incomplete or illegal requests or invalid addresses as determined by the U.S. Postal Service will not be acknowledged or returned.

7) Gerber reserves the right to substitute a product of equal or better quality.

8) We will not be responsible for late, lost or misdirected orders.

9) Void where prohibited by law.

10) Please note items that are ordered together are not necessarily shipped on the same day.


