MEMORIAL BRICKS DONATION FORM
Please mail, fax or hand-deliver this completed form with your donation to:               	                                                               RICHMOND COUNTY HOSPICE at 1119 N US HWY 1 Rockingham, NC 28379 Fax (910)997-4484
       Donation for brick Size (mark one):				 To be placed at (mark one):
(4x8)   $150.00    or 	  (8X8) $ 250.00			      The Grotto Area     or             Veterans Memorial Area					
          Included is my check to: Richmond County Hospice      or      Please charge my:       VISA      Master Card       Am Ex
                 Name:						 	Signature:   				    
  * Phone Number:			         Card Number:				    Exp. Date: 	    CVV:  	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


				   
Please print wording to be engraved on brick. ONE letter, space or punctuation PER BOX (18-20 characters max.); 3 lines max. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


This section ONLY For Bricks 8X8  (since it’s a bigger brick, you can use all 6 lines)
I would like to be informed at the above* phone # when the brick is in place in its designated area

