
 
 
 
 

Personalized Baby Book Order Form 
*Please print clearly. We will not be held responsible for any spelling errors.  

Orders must be Pre-paid. Processing time is 3-4 Business Days, depending on our production schedule. 
Date: ____________________________ 
Customer name:_____________________________________________email: _____________________________ 
Day #______________________Evening #_________________________ Other #___________________ 
Gender:      Boy (    )      or           Girl        (    ) 
Baby’s First Name:______________________Middle:____________________Last: _________________________ 
Date of Birth: __________Time of Birth________Baby’s weight: Pounds _____ lb. ____ oz. Length _____inches 
Doctor’s Name: _____________________ Hospital: ________________City or Village: ____________________ 
Mother’s First Name: ____________________________ Father’s First Name: ____________________________ 
Dedication: _____________________________Who the book is from? ___________________________________ 
3 Friends or Relatives who had visited your baby for the first time: (first name only): 
_____________________________, ____________________________, ____________________________ 
OFFICE USE ONLY; 
Date: ______________________ Order Taken by: ______________________________  
(   ) CASH      (   ) CHECK # _________ BANK _________________ Amount Paid: $_________________ 
BOOK PROCESSED BY: ________________________ DATE PROCESSED: ______________ 
Received by: ____________________________ Date: ______________Released by: _______________________ 
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