
Preserve your place in history and 
order your brick TODAY! 

4x8 Engraved Brick $125
3 Lines of Text with

20 Characters Per Line Without Clipart
or

3 Lines of Text 15 Characters Per Line With Clipart 
With Spaces and Punctuation

8x8 Engraved Brick $250
6 Lines of Text and 20 Characters per Line Without Clipart 

or 
4 Lines of Text and 20 Characters per Line With Clipart 

With Spaces and Punctuation

Yes! I would like to include clip art 

If Yes please specify number from chart _______

Line 1: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 2: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 3: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 4: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 5: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 6: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 7: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l
Line 8: ____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

1                    2                 3                  4                    5

N117           H24              M35            A476              R36



In order to create lasting memories 

you must first pave the way

Contact Information 

Name(s) or Company:____________________________________________________________

Address:_______________________________________________________________________

City:____________________________ State: _________________  Zip Code:_______________

Phone Number:_________________________     Email Address:__________________________

*** Please make all checks payable to the Marco Island Historical Society *** 

To Pay By Credit Card

Please charge my (circle one)

Name On Credit Card:__________________________________________________________

Credit Card Number:___________________________________________________________

Expiration Date: ______________ CVC(3 on the back)____________ Zip Code: ____________


