Honor a Veteran or a Loved One and Help Build

Oregon Fallen War Heroes Memorial

Buy a Brick 
Cost: $100  -  Tax Deductible to Full Extent of the Law

Use a Separate Form for Every Brick Purchased
Please Print
Purchaser’s Name:_______________________________________________________ 
Phone:___________________; Mailing Address:______________________________
City:________________________________; State:____________;  Zip:_____________
Make $100 or $103 check payable to Oregon Fallen War Heroes Memorial,  --OR—    Use a Credit Card and Fax completed form to 541-664-6625 or Mail to address below.                                                                                               Name on Credit Card: __________________________;  Amt: (circle one) $100  or  $103
Pay with: (circle one)  VISA   MASTERCARD   AM. EXPRS; Card #_______________________________

Expiration date: ________________;  3 Digit Security Code on Back of Card: _________ 
INFORMATION FOR PERSONALIZING BRICKS: 3 lines maximum, 17 characters per line with spaces, one character per space including periods and all other characters are counted when figuring the total number of characters per line. 
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Is the above-named person a veteran?  Yes____  No____    Deceased?  Yes____  No____
Let your favorite Veteran or Loved One know you care!  We will send a special                    gift certification, just enclose an additional $3.00 and complete the information below. 
Mail Certificate to:   Name__________________________________________________
Address:__________________________City:______________State:_________Zip_____  
Mail Form with Credit Card Info or Check to: P.O. Box 5169, Central Point, OR 97502 

For Official Use Only: Total amt. enclosed: Cash rec’d: $___________ Check  #___________
Deposit date:_____________ ;   ____Receipt printed & mailed date______________________ 

Date Sent to engraver _____________  Certificate printed & mailed to purchaser date:__________by:_______

