St. Joan of Arc School
Commemorative Brick Paver
Program s

BRICK PAVER ORDER FORM

Name: Celebmﬁng
Address:
oy 80 Years

In the spaces provided, please print, in CAPITAL LETTERS ONLY, your inscription as you 1 927 - 2007
wish it to appear on the brick.

4"x8 brick: 3 lines of 13 characters including spaces & punctuation 12°x12" brick: 9 ines of 19 characters including spaces & punctu~ ation

8"x8 brick: 6 lines of 13 characters including spaces & punctuation

Allow 3 spaces on the first 2 lines if you select t he SJA logo.

D CHECK HERE IF YOU WISH TO ORDER A DUPLICATE BRICK F OR YOUR HOME.

Indicate
BRICKS: Quantity SJA LOGO: SUB-TOTAL:
4x8 $75.00 $5.00 $
8x8 $150.00 $10.00 $
12x12 $250.00 $15.00 $
TOTAL $:
Visa MasterCard Expiration Date /

Please use additional forms for
multiple brick orders.
Check out www.sjalisle.org for
FAQ’s and additional order forms.

Make checks payable to St. Joan of Arc School

MAIL COMPLETED FORM and PAYMENT TO:

St. Joan of Arc School BriCck PAVER ORDERS
Attn: Brick Paver Program MAY BE SUBMITTED YEAR ROUND
4913 Columbia Avenue FOR INSTALLATION IN SUMMER 2008

Lisle, IL 60532



