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Build a Memory Brick Order Form 

Thank you very much for participating in the Build a Memory Brick Campaign. Purchasing a brick offers 
you a way to honor and remember loved ones and at the same time helps the Historical Society preserve 
our community’s history. 

There are two bricks from which to select. The 4”x 8” brick may have up to three lines with a maximum 
of 20 characters per line.  The 8”x 8” brick may have up to five lines with a maximum of 20 characters 
per line. Remember spaces, punctuation marks and symbols count as characters.  The cost of the 4”x 8” 
brick is $125.  The cost of the 8”x 8” brick is $500. You may choose one of the symbols below for an 
additional $10 each.  It is also possible to engrave a family symbol or company logo on your brick.  Call 
the Fort Lauderdale Historical Society at 954-463-4431 X 16 to describe your symbol. Fewer lines than 
the minimum are acceptable on either brick. 

Available symbols include:                               
 1 2 3 4 5 6 7 8 9 10 11 12  13 
  

 14 15 16 17  18 19 20   21   22 23 24  25   26 27   28 29  30   31   32 

Please print the inscription you would like to appear on your brick.    
Use the back of this form for additional inscriptions. 
 
Line 1______________________________________________________________________________ 

Line 2______________________________________________________________________________  

Line 3______________________________________________________________________________ 
End Message for 4”X 8” Brick 

Line 4______________________________________________________________________________ 

Line 5______________________________________________________________________________ 

                                                                                                                         End Message for 8” X 8” Brick 

Number of Bricks ordered: _______ @$125 or _______ @$500.  Total Amount Enclosed __________ 

Enclosed:   □ Check   □ American Express    □ Visa   □ MasterCard  
Credit card number __________________________________________Expires_______________ 

Name as it appears on Card _________________________________________________________ 

Signature of Cardholder ___________________________________________________________ 

Your Name (Please Print)  
____________________________________________   Telephone________________________ 
Address _____________________________________   E-mail ___________________________ 

City___________________________________ State ________ Zip _______________________ 
 
Make check payable to Fort Lauderdale Historical Society.  Please complete this form and return to the Fort Lauderdale 
Historical Society at the address listed above.  The Fort Lauderdale Historical Society reserves the right to reject any inscription 
deemed to be inappropriate. If you have any questions, please call 954-463-4431 X 16.   


