
                         Wi-Hi Alumni Association                                         

                        Brick Garden Order Form 

 

 

                                               

 

Name    _____________________________________________________ 

           

Address ______________________________________________________ 

 

City _____________________________ State________ Zip Code _______ 

 

Phone _________________Email____________________________________ 

 

Select Your Brick (Check One) 

 

_____ 4 x 8 Brick ($100)  

_____ 8 x 8 Brick ($200) 
 

Extras - Select commemorative products as keepsakes for yourself. 

 

Donor Brick (An exact duplicate of the brick that you are purchasing as a  

                              keepsake for home with the addition of felt backing) 

 ______ 4 x 8 Brick ($35)  ______  8 x 8 Brick ($50) 

 

Souvenir Brick (a miniature brick (fits in your hand) with your custom  

                            inscription) 

_____1.5 X 3 inches ($25)    _____ 3 X 3 inches ($35) 

 

Donor Certificate (The certificate is a formal acknowledgement of your  

                           donation showing your inscription on a red-colored brick) 

______ $10 

 

I’d Like to Donate an Additional $ _______ to benefit the Alumni Association. 

 

I also would like to cover the credit card expense for this transaction of $4.03 

 



                                                                                               Brick Order page 2 

 

Custom Engraving (Maximum 18 characters per line) 

3 lines for 4 x 8 Brick 

6 lines for 8 x 8 Brick 

 
Line 1 ____________________________________________________________________ 

 

Line 2 (optional) ___________________________________________________________ 

 

Line 3 (optional) ___________________________________________________________ 

 

Line 4 (optional) ___________________________________________________________ 

 

Line 5 (optional) ___________________________________________________________ 

 

Line 6 (optional) ___________________________________________________________ 

                                           

(Any comments or Instructions?) ______________________________________________ 

 

__________________________________________________________________________ 

 

 

Brick Cost            $_______ 

 

Extras 

 

Donor Brick         $_______ 

Souvenir Brick     $_______ 

Donor Certificate $_______ 

 

 

Total Cost  $ ____________ 
 

 

Make Check out to W-Hi Alumni Association 

Mail along with this form to: 

                                               Wi Hi- Alumni Association 

                                               P. O. Box 3102 

                                     Salisbury, Maryland 21801 


