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PLEASE PRINT CLEARLY
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Size and 'name on brick
[j" e o it Name ____ _!________,____,___,___,_ i $50.00 each
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Please use additional forms for the purchase of additional bricks of 9" % 12" size.

i l 18" x 24" Nags =i 00 : T % $200.00 each

Please use additional forms for the purchase of additional bricks of 18" x 24" size.

D x4’ Name R me SO A R e e $500 each

Corner Stone M _________._.____.7.. T A

Please use additional forms for the purchase of additionail bricks of 2° x 4° size.

[~ Please mail this form along with a check payable
to Oredocker Foundation to:
Oredocker Foundation | P. O. Box 212 | Ashiand, WI 54806




