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Name of Donor:

Address:

Reason: Brick for Memorial / In Honor of Wall
Amount Donated §

Size of Brick
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Fill in squares as you wish brick to be engraved
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Fill in squares as you wish brick to be engraved
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4” X 8” Brick
3 Lines 13 Characters
Spaces Count As A Character
Donation $600.00

Signature

8” X 8” Brick
6 Lines 13 Characters
Spaces Count As A Character
Donation $1100.00

Signature

After completing this form
return or mail to:

Community Projects Inc.
P.O. Box - 2

Milo, Iowa 50166

(See Other Side)
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Fill in squares as you wish brick to be engraved
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(BRICK - C)
After completing this form return or mail to: " X 16" Brick
6 Lines 26 Characters
Community Projects Inc. Spaces Count As A Character
P.O. Box -2 Donation $2100.00

Milo, Iowa 50166

Signature
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