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MINER LETTERMAN’S RING 
The Athletic Department of Missouri S&T has partnered with Balfour, a leading provider of professional and 
collegiate team rings, to offer all of our Letter Award Winners the opportunity to purchase a letterman’s ring 
to celebrate earning your varsity letter in intercollegiate athletics during your academic career.  Each ring is 
gold with choice of a black or a green stone reflecting your team colors.  The cost of each ring is $250, and a 
portion of the proceeds from the purchase will help offset the expense of letter jackets and letter blankets for 
the current student-athletes. 
 
Proudly display your love of team, alumni and University with a ring commemorating your intercollegiate 
glory years.  Wear your ring and show it at the gate for free admission into all regular season Miner Athletic 
Home Events.  

 

Return completed order form to:  Miner Athletics - Letterman’s Ring, 705 W. 10th St., Rolla, MO  65401 

SECTION A:  Personal Information 
Printed Name ________________________________________________ Maiden Last Name ______________________ 
Sport(s) _______________________________________________ Year(s) Lettered (e.g., 1975-1979) _______________ 
Phone # ___________________________ Email address ____________________________________________________ 

SECTION B:  Order Information 
NOTE:  We highly recommend you are sized by a jewelry store.  Overall ring size is similar to a class ring. 

1. RING Style (check one):                Men’s           Women’s 
2. STONE Color (check one):            Black           Green 
3. SIZE of Ring _______________________ 

SHIPPING Address ________________________________________________________________________________ 
City, State, Zip ____________________________________________________________________________________ 

SECTION C:  Payment Information  
1. Include check for $250 made payable to Miner Athletics, or  
2. Complete section below to charge to credit / debit card (American Express, Discover, MasterCard or Visa) 

Name on Card ____________________________________________________________________________________ 
BILLING Address ____________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________________________ 
Credit Card # _________________________________________________  Expiration Date ________________________ 
Signature authorizing $250 charge to credit / debit card _________________________________________________ 

 
 
 
 
 
 

 

       (Do not send completed form through email.  Fax to 573-341-4880 or send to address listed above Section A.) 


