
 
 

BRICK TRIBUTE PAVER CAMPAIGN 
 

Donor’s name___________________________________________________ 

 

Customers address _______________________________________________ 

 

Phone number  __________________________________________________ 

 

Email _________________________________________________________ 

 

Dedicated in ___Memory         ___ Honor 

 

(For office records only) 

 

Name on brick_____________________________________________ 

 

$250 per brick______________________ Paid in Full ________________ 

 

Cash __________     Check ___________    Check No.______________ 

 

Received by _________________________________   Date ___________ 

 

INSCRIPTION ON BRICK 
(Limited to 3 lines, 15 letters each line) 

 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___   

 

 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

 

 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

 

Note:  Letters will be engraved as shown above.  Please make sure 

upper/lower case is as you want. 


