Our Yady of Grace

PRESCHOOL &KINDERGARTEN

SUPPORT OUR SCHOOL

Your gift accomplishes many goals. By
purchasing an inscribed brick, you’ll be
contributing to the rich history the Sisters
at Our Lady Of Grace have established,
and be a part of their community forever.
Your donation will help fund the
improvements being made to the parking
area and to the entranceway into the
school. These improvements will allow for
more ample and easier parking and improve
the overall appearance of the school. Most
importantly, they will make the school safer
for our children.

YES!

1 $125 BRICK

Brick measures 8 x 8 inches.
6 lines of copy with 20 characters per line.

1% 75 BRICK

Brick measures 4 x 8 inches.
3 lines of copy with 20 characters per line.

The more you buy,

the more you save!”

Buy 2 bricks - $70 per brick
Buy 3 bricks - $65 per brick
Buy 4 or more bricks - $60 per brick

*Applies to $75 brick only.

GUIDELINES AND EXAMPLES
All letters will be capitalized.

Hyphen (-), periods (.), apostrophes (‘), and
commas (,) are available. Instead of “and” use
ampersand (&). These characters count as one
space each.

Start every line flush left.
Your inscription will be automatically centered.

Please note the examples below.

4 x 8 Brick

T{H|E

S[M|T|T|H

8 x 8 Brick

T(H|A|N|K| |Y|O|U| |S|I|S|T|E|R|S
F|O E|V[E|R|Y [T |H|I
DIAIN|[N|Y], |B|R| I |A|N|N &
C|H|R|I|S|T|O|P|H|E|R
M[A[CIA M| I E|L|L|I|O

2|0|0|7




Our Slady of Grace

PRESCHOOL &KINDERGARTEN

SUPPORT OUR SCHOOL

ORDERING INSTRUCTIONS

Your inscription must fit within the spaces
provided. No exceptions. All text will be
standard font and style.

Bricks are available on a first-come first-serve
basis. Specific location requests cannot be
honored.

For additional bricks, you may attach a sheet of
paper with the desired inscriptions. Please keep
in mind the maximum number of characters per
line for the brick size you are ordering.

1 $125 BRICK (Maximum of 6 lines with
20 spaces per line.)

BRICK ORDER FORM
Purchaser’s Name

Street Address

1 $75 BRICK (Maximum of 3 lines with 20
spaces per line.)

City

State Zip

Tel (home)

Tel (bus)

Email

Please mail payment and this completed form to:
Our Lady of Grace Preschool and Kindergarten
635 Glenbrook Road

Stamford, CT 06906

a Enclosed is my total payment of $

Check # [ Cash enclosed

Signature

All contributions are tax deductible to the extent
allowed by law.



