Name/Congregation: ___________________________________________________________________
Phone: _______________________________________________________________________________
Address:______________________________________________________________________________
Email: _______________________________________________________________________________
[bookmark: _GoBack]Options
______ Please use the name and congregation listed above
______ I/We do not wish to be recognized with a brick
______ I/We would like the following custom inscription (max. 3 lines and 20 characters per line)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Notes



Credit Card Information
Name on Card:_________________________________________________________________________
Credit Card Number:__________________________    Exp Date (MM/YY) _____________ CCV # ______
Signature:
X____________________________________________________________________________________

Please return to Waycross, 7363 Bear Creek Rd, Morgantown, IN 46160       812-597-4241
or email to tammie@waycrossCCC.org.
