HCVVO MEMORIAL GARDEN BRICK FORM

As of February 1, 2009, the cost of each brick is $25.00 and includes the cost of engraving.
Engraving is limited to three lines with a maximum of 13 characters per line including spaces and
special charactersie. @ #() _-/
These bricks are for veterans who have passed away and there is no restriction as to the era or branch of
the Armed Forces in which the Veteran served.
HCVVO does require some form of verification of the Veteran's passing i.e. obituary notice, death
certificate etc.

All orders for bricks can be mailed to the property at 8313 E. 400 S., Greentown. Indiana 46936 or it
can be delivered in person at the property. The form of payment can be check, money order, or cash.
Please put a note on the envelope which says ATTENTION CHAPPY.

Name of Purchaser:

Address:

Phone #:

Email Address:

HOW YOU WANT THE BRICK ENGRAVED (Please print)

Line 1:

Line 2;

Line 3:

Orders MUST be in on or before August 1 for placement in September

For office use:

Form of payment Date payment received;

Amount of Payment Received by:




HCVVO ASSOCIATE BRICKS
HCVVO ASSOCIATE MEMORIAL GARDEN BRICK FORM

As of February 1, 2009, the cost of each brick is $25.00 and includes the cost of engraving.
Engraving is limited to three lines with a maximum of 13 characters per line including spaces
and special characters, suchas @ .#()-/

These bricks are for associates who passed away and were a member of HCVVO when they
passed.

HCVVO does require some form of verification of the associates passing i.e obituary notice,
death certificate etc.

All orders for bricks can be mailed to the property at 8313 E. 400 S, Greentown, Indiana 46936
or it can be delivered in person at the property. The form of payment can be check, money
order, or cash. Please put a note on the envelope which says ATTENTION CHAPPY.

Name of Purchaser:

Address:

Phone #:

Email Address:

HOW YOU WANT THE BRICK ENGRAVED (Please print)

Line 1:

Line 2:

LINE 3:

Orders MUST be in on or before August 1st for placement in September

For office use:

Form of payment Date payment received
Amount of Payment Received by:




