
Purch ased By: _______________________________________

address: _____________________________________________

city, state, zip: _____________________________________

phone num ber: _______________________________________

Memorial Bricks surround the base of the Angel
Y0u May Purchase a brick for $100. Each brick includes

up to 3 lines of engRAVING WITH AS MANY AS
 14 CHARACTERS, aLPHA OR nUMERICAL, pER lINE
(sPACES, DASHES, ETC... COUNT AS ONE CHARACTER)

*Special Exemption: Dates (example: 10-15-93 12-10-99)
yyOUR LINES WILL AUTOMATICALLY BE spaced and 

centered by the engravers. 
Brick orders will be processed on a regular Basis. 

A N GEL O F H O PE
MEMORIAL BRICK ORDER FORM

LIN E 1

2

3

payment
check

Credit Card

visa / m astercard (please circle one)

  account # __________________________CCV2________
  
  signature ______________________EXP date________

requested inscription

please print clearly and mail order form and payment to

angel of Hope
po box 5052

hauppauge, ny, 11788

bpolicastro@angelashouse.org
www.angelashouse.org


