Prefix

BUY YOUR Purchaser Name
B R I C K TO D AY Address

City State ____ Zip
MAIL THIS COMPLETED FORM TO:
K h Uni . Affiliation: (Please indicate at least one)
Ar‘ ansas Tech University Alumna/us  Class Year Program
Brick Program Parent Friend Facult Staff
P.O. Box 8820 Y
Russellville, AR 72801 HomePhone_  Cell Phone Email Address
PAYMENT METHOD:

Cost is $100 per brick. Greek letters are an additional $5 per letter.

INFORMATION TO BE ENGRAVED (Up to three lines: 15 characters per line including spaces and punctuation):

This brick is a gift. Please send me a gift card to give to my honoree.
This brick is in honor or memory of someone. Please send me a tribute card.

THIS FORM MAY BE DUPLICATED FOR ADDITIONAL BRICK PURCHASES.

Check Enclosed
Please make checks payable to:
“Arkansas Tech Foundation”

Credit Card Payment:
VISA
Master Card
Discover
American Express

ACCOUNT #

EXP. DATE

SIGNATURE






