
Payment type:		   check (payable to Delta Gamma Foundation)	

				     VISA		   MasterCard	         American Express 

Name:_ ________________________________________________________________________________

Card number:_______________________________________________ Exp. date:_____________________ 			 

Commemorative Brick Order Form

Ordered by______________________________________Address_______________________________________________

City______________________________State________________Zip____________________ Country_________________

Phone________________________________________________Chapter of Initiation (if applicable)_ _____________________

E-mail address_______________________________________________________________________________________

Please select one:			    In memory			    In honor

In memory/honor of (Name) _ __________________________________________________________________________

Please send acknowledgment of my Honorary or Memorial Brick gift to:

Name___________________________________ Chapter of Initiation (if applicable)___________________________________	

Address_________________________________________City_______________________State _________Zip __________

The Commemorative Walkway and Gardens 
at Delta Gamma Executive Offices in Columbus, Ohio

4x8 Brick   $125  Up to 4 lines, 18 characters per line	          8x8 Brick   $250  Up to 6 lines, 18 characters per line

Delta Gamma Foundation • 3250 Riverside Drive • Columbus, OH 43221-0397 • www.deltagammma.org • 800-644-5414

For EO office use only
Rec’d:
Notice sent:
Ordered:
Installed:
Brick #:
Location:

 Proceeds will benefit future generations through the Marie Garlichs Hormann Memorial fund.

Thank you!

Amount of gift:______________________________	


