Request to purchase Personalized Brick(s) for Lighthouse Walkway
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ul Order Form

ml In
ml Name Brick Ordered By: 1]
| Address I
ml ] |
ml | |
ml Phone#: il
ul . . F - |

Note: Brick will be a color complimentary to Medina

[ || Sandstone, chamfered edge, smooth paver L
m | |

Message ( 3 lines of up to 15 characters each line including

] spaces) ] |
ml il
ml il
ml il
ml i
ml il
m COST per BRICK: $50 (Tax Deductible) Il
Checks should be made payable to Oak Orchard Lighthouse Museum. N
|
- For Office Use Only: IN
m Order # Order taken by | |
i Payment of $ received Check# Cash 1 |
Date In
| Certificate sent out on by
nl L

Oak Orchard Lighthouse Museum
P.O. Box 23 - 14357 Ontario Street - Kent, New York 14477



