Eddie Mae Hevrvron Muwseuwmy/Center
Brick for Memorvy Gardewv

INSTRUCTIONS:

One letter per box.

Space between each word by leaving one blank box. Any letter
placed outside of boxes will be deleted. Limit 3 lines, 11 spaces each.

Please fill in order form with name. Please print clearly.

May list names of individuals, within immediate family, ie
husband/wife/children

If you have space, can list if you were a student and the years; or if
you attended Head Start; or if you are a supporter, Board Member, etc.

RETURN COMPLETED FORM T O Example:
Eddie Mae Herron Center T TR TN ST
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$30.00 per brick donation CTTas-TTa506

Make check payable to: Eddie Mae Herron Center (or EMH Center)
Check Number
Signature




