
Name: ________________________________________________     

Address: ______________________________________________

City: ________________________ State: ______  Zip: _________

Email: _________________________________________________     

Phone: ________________________________________________

Amount Enclosed: _____________________________________

Brick Paver 
Order Form

Make your mark on the Central Park West 365 Project. Have your business or family become a permanent part
of the Central Park West 365 Project by purchasing a commemorative brick. The bricks will be placed in the
bandstand area. You can choose to have your brick engraved with personalized text or your business logo.

HOW TO ORDER
Please indicate how you want your brick(s) engraved. To order multiple bricks, please submit a copy of this form
for each additional brick. Please print one character (letter, number, space, or punctuation mark) per space.
NOTE: All text will be centered with capital letters only.

4" x 8" Brick

8" x 8" Brick

16 x 16" Brick

16" x 16" Logo Brick

TOTAL:

_______ x $200    = __________

_______ x $500    = __________

_______ x $1,000 = __________

_______ x $2,500 = __________

                                 = __________
Logo artwork must be submitted in digital format to clerk@two-rivers.org.

4" x 8" Brick - 3 Line Maximum, 12 Characters per Line. 8" x 8" Brick - 4 Line Maximum, 12 Characters per Line.

16" x 16" Brick - 6 Line Maximum, 16 Characters per Line. Grid available on the back of this form.

PLEASE RETURN FORM(S) AND CASH OR CHECK PAYABLE TO:
City of Two Rivers - CPW365 and mail to: P.O. Box 87, Two Rivers, WI 54241




Payments also accepted via credit card - please fill out the form on the reverse side.



Orders must be received by 12/31/2022.

PAYMENT VIA:            CASH            CHECK            CREDIT         
 (CIRCLE ONE)                                                                   CARD

Purchase a commemorative brick
in Central Park to honor your
student or graduating senior.






COMPLETE THE FORM BELOW IF YOU WISH TO PAY VIA CREDIT CARD:

Email address for receipt:  _____________________________________________________________     

Name as it appears on your card: ______________________________________________________

Credit card billing address: ____________________________________________________________

Credit card billing city: ________________________________ State: ________  Zip: _____________

Credit card number: __________________________________________________________________

Expiration date: ____________________________  CVV Code (back of card): _________________

Phone: ________________________________________________

Total Amount to Charge: ______________________________

Cardholder Signature: ___________________________________________   Date: ______________

16" x 16" Brick - 6 Line Maximum, 16 Characters per Line.


