
 

PRE-ORDER ONLY  |  Payment MUST BE RECEIVED at time of order. 

 
SUN is excited to announce we have partnered with Saskatchewan owned and operated jewelry designers, 

Hillberg & Berk, to create a one-of-a-kind piece designed just for you – the registered nurse! 

Your purchase will not only put a little sparkle in your day, but will also help to brighten the day of those in 
need. A portion of the proceeds will go to AIDS Saskatoon & AIDS South Saskatchewan. 

     
The necklaces come with a standard-length silver chain, 10mm white sparkle ball, silver tag engraved with the H&B insignia and RN, RN/NP or RPN, as well 

as a heart-shaped black crystal or burgundy crystal sphere for the respective designation. 
 

Place your order today! Orders will be ready for pick up at Annual Meeting or at the SUN Regina office mid to late April. 

First Name:        Last Name:        

Local #     Facility/Agency:           

Email:            Phone:      

 RN Sparkle Ball Necklace Qty _______ x $145 (incl. taxes) = ____________ 

 RPN Sparkle Ball Necklace Qty _______ x $145 (incl. taxes) = ____________ 

 RN(NP) Sparkle Ball Necklace Qty _______ x $145 (incl. taxes) = ____________ 

 I will not be at the Annual Meeting, please contact me closer to the date of delivery to make arrangements. 
I understand that if I choose to have my order shipped, additional charges will be added to my credit card. 

Payment Information: 
 Cash        Debit         Cheque (Chq. #  _________)        Visa/MC#:       

Expiry Date:            /          Security Code:     Billing Postal Code:      
  Month/Year 

 Invoice (Locals only) Local # _________  Date Received: _____________________________ 
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