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Leave a Legacy

AT THE KING ARTS COMPLEX & HONOR YOUR FAMILY,
FRIEND OR SELF
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Become part of the legacy of The King Arts Comple, the King-Lincoln District & the City in an
accessible area by purchasing a personalized brick paver to leave a lasting memory. You can
purchase a brick to remember a loved one, honor yourself, your parent(s), a friend, someone that
has had a significant impact on your life or to recognize an organization. Your message(s) may
include name, serve as a memorial tribute, commemorate a special event, list the name of your
business/club or communicate a special message of your choosing. This is your opportunity to

permanently communicate your message and to support current and future generations and The
King Arts Complex.

o a Lifetime Oppontunity!

HOW TO ORDER
Mark your selection in one of the boxes on this Order Form and attach a check for total purchase price made payable to The Community Arts Project, Inc. and
indicate under memo “Paver.” Please complete a separate order form for each tile.

ORDER FORM

| 4X8 Brick Paver - $125.00 - Individuals choose a message of 3 lines and up to 13 characters per line.

| 8X8 Brick Paver - $250.00 - Individuals choose a message of 5 lines and up to 13 characters per line.

| 12X12 Brick Paver - $2,500.-Corporate/business — Select a message of up to 7 lines and up to 19 characters per line.
Corporate sponsorships also available ranging from $3,500 - $10,000. Please call for more information.

PLEASE PRINT NEATLY
Each box on the order form should contain no more than one letter or punctuation mark. Leave a blank box to indicate a space between words. Each space equals
a character. The engraver will automatically center each line of the message and use upper and lowercase lettering.
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Name
Street Address
City State __________ Zlp Your donation is tax-deductible
Home phone Business phone
Email address Mail payment and order forms to:
The Community Arts Project, Inc.
QO This forwards my check for $ 81 M“"'e'““'_‘ e
O Please charge $ tomy: O0 MasterCard [O Visa Columb s, Onio 45203
Account Number For more information or questions please
Expiration Date contact: 614.645.0640
Print Name on card
Signature




