
 

 Commemorative Brick Order Form 

Here’s your chance to honor a loved one or special friend by purchasing a 
commemorative brick in their name.  You choose what you’d like the brick to say.  

Perhaps it’s their name, a favorite quote, or a special date that you have shared with them.  
We’ll order and permanently place the brick into our pathway on the grounds of James 
Beck Cancer Center. Please complete the following information for each gift ordered. 

 
Quantity   Gift cost per brick      Total 

_______  $40.00   ____________ 

Each 4”x8” Brick can have up to three lines of text, with up to 11 characters per line 
center justified. 
 
           
 
           
 
           
                            
PAYMENT METHOD____________________________________________________ 

Enclose your personal check, money order, or credit card information. Make checks 
payable to:  Saint Mary’s Hospital Foundation, Inc.  

Check Money Order
 

MasterCard
  

VISA
 

 
Credit Card Account Number 
                
 
Expiration Date _____ /_____ (Month/Year) 
3 digit pin number located on back of card______ 
 

_________________________________________ 

Signature of Authorized Buyer 

 

(Over for additional information to complete your order) 



 

PURCHASED BY______________________________________________________ 

 
Name _______________________________________ 

Address _____________________________________ 

City ________________________________________ 

State ____________ Zip ________________________ 

Daytime Phone  (_____) _____-______________ 

Evening Phone (_____) _____-______________ 

Fax Number      (_____) _____-______________ 

E-mail _______________________________________ 

 
MAIL THIS FORM TO__________________________________________ 
 
Saint Mary’s Foundation, Inc. 
c/o James Beck Cancer Center Commemorative Bricks 
2251 North Shore Drive 
Rhinelander, WI 54501 
 
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