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COMMEMORATIVE BRICKS ORDER FORM 
 
Donors Name: ________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City/State/Zip:  ___________________________________________        Telephone: _________________________ 
 
Recipient Name: _____________________________________________________________________________________ 
 
Bricks are 4”x8” 

• Each Brick may contain up to 3 lines of copy.  18 Characters per line (includes punctuation).   
• All text is in CAPITAL LETTERS.  Text is centered unless otherwise specified.   
• Submit completed form to MCSC.  You will be contacted to view a proof for accuracy. 

 

 
 
 
SPECIAL INSTRUCTIONS: 
 

 

 

 

COLOR CHOICE:     CARRIBBEAN    CINNAMON 
 

PLACEMENT:            PERSONAL USE    MCSC GARDEN 
 
 
MCSC TAXID# 94-1711616   THANK YOU FOR YOUR DONATION! 
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MID-COUNTY SENIOR CENTER, INC. 
829 Bay Avenue • Capitola • CA • 95010 
Phone: 831/476-4711  FAX 831/476-4418 
website: www.mcsc-capitola.org 
 


