
FSU GOLD NAME TAGS 

Please send your completed form to Lisa Start-Spinner at startsl@ferris.edu

You can use this template to see what your name tag will look like (actual size): 

Department Name or Job Title:  

  First & Last Name: 

Note: We use ALL CAPS when creating name tags. 

Department Name or 
Job title 

First & Last Name Label 
Only 

Index # of 
Tags 

     Total # of Nametags: _________ 

     Requestor Information:   

Name: _________________________ 

Address: _______________________ 

Phone: _________________________ 

Special Notes: 

mailto:bongardc@ferris.edu�
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