
BRICK PAVER 

ORDER FORM INSTRUCTIONS 
 
TO ORDER…COMPLETE THE FOLLOWING STEPS 
 
STEP 1. DETERMINE THE PAVER SIZE(S) 
 
          Paver size            No. of lines   Characters per line  
 
A.  4” x 8”     (3) Three            (12) Twelve 

  
B.  8” x 8”     (6) Six      (12) Twelve  
 

 

NOTE: To order more than one Paver of either size, copy the order form as many times as needed.   
 

 
STEP 2. FILL IN THE CHARACTERS YOU WOULD LIKE TO SEE ON THE BRICK PAVER.  
 

SEE EXAMPLE ON THE NEXT PAGE. 
 
STEP 3.  COMPLETE AND RETURN THE ORDER FORM AS SOON AS POSSIBLE. 
 

 
NOTE: The Brick pavers will be installed within 6 to 8 weeks depending on weather conditions.   
  If you know of anyone else who may be interested in honoring a veteran please share 
                   this with them. 



        REMEMBER THAT BLANK, OR OTHER SPECIAL CHARACTERS WILL TAKE UP A SPACE. 

EXAMPLE FOR BRICK PAVER  “ A “ 
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXAMPLE FOR BRICK PAVER  “ B “ 

 

            

            

            

            

            

            
 

 

C A P T  S A M U E L   

C U M M I N G S  I I I 

A R M Y  1 9 4 0 - 4 5 

 

 

I N  M E M O R  Y  O F 

  U S N   C P O    

   E D W I N     

 P R I T C H E T T   

R E T I R E D  1 9 6 4 

 1 9 2 6 - 1 9 9 8   

 

 

            

            

            

 

PLEASE….PLEASE….PLEASE…. 

 
PRINT  EACH  CHARACTER 
  
NEATLY AND CLEARLY !!!!!! 
 



 

BRICK PAVER ORDER FORM  

 
COMPLETELY FILL IN THE FOLLOWING ITEMS.      

 
YOUR NAME: _________________________________________ 
 
ADDRESS: ___________________________________________ 
 
CITY: ____________________________ST: _____ ZIP: _______ 
 
CONTACT PHONE NO.  ( ______ )  _______ - ______________ 
 
ENTER ORDER INFORMATION BELOW: 

 
QTY  DESCRIPTION       DONATION         AMOUNT 
  
____  PAVER TYPE “ A “  $ 45.00       $_________  
   
 
____  PAVER TYPE “ B “  $ 90.00       $_________ 
   
  Additional donation to be used    
  to maintain the Memorial Walkway.       $_________ 
   

TOTAL AMOUNT OF DONATION   $___________ 
 

PLEASE MAKE CHECKS PAYABLE TO:  “AMERICAN LEGION POST 216”        

  

IMPORTANT:    RETAIN A COPY OF THIS ORDER FOR YOUR FILES 

 

   MAIL TO OR DROP OFF AT: 
 
   AMERICAN LEGION   POST 216 
   MEMORIAL WALKWAY 
   510 W. COMMERCE ROAD 
   MILFORD, MICHIGAN 48381 
 

QUESTIONS OR INFORMATION 
 

CALL 
 

800-547-8111 
 

email to:   ALPost_216@yahoo.com 


