
COMMEMORATIVE 
BRICK PROGRAM 

____ Enclosed is my check payable to Friends of South Florida Autism, Inc.  
         (Please indicate Commemorative Brick Program on check memo line). 
 

____ Please charge my credit card (circle one):  Visa | MasterCard | Discover | American Express 
 

Name on credit card ____________________________________________________________________ 
 

Credit Card # _________________________________________________________________________ 
 

Expiration _____________ Zip Code _____________ Security Code _____________ 
 

Signature ________________________________________________________ 
 

____ I prefer to be contacted for my credit card information.  I have signed the line above. 

OPTION #1 
4 x 8 brick 

$250 

OPTION #2  
8 x 8 brick 

$450 

OPTION #3 
8 x 8 brick w/ artwork 

$550 

Sponsor a Commemorative Brick and your contribution will be memorialized  
in the courtyard of our Community Outreach Building. 

Donor Information 

Select Payment Option 

Your Name __________________________________________________________________________ 
 

Address ____________________________________________________________________________ 
 

City/State/Zip ________________________________________________________________________ 
 

Phone ________________ Cell ________________ Email _____________________________________ 
 

Please select type of brick and number of bricks and confirm total donation. 
____ OPTION #1      4”x8” Brick (1 – 3 line message) 
          I would like ____ (No. Bricks) for a donation of $250 / brick . . . . . . . . . . . . Total $_____ 
 
 

____ OPTION #2      8”x8” Brick (1 – 6 line message) 
          I would like ____ (No. Bricks) for a donation of $450 / brick . . . . . . . . . . . . Total $_____ 
 
 

____ OPTION #3      8”x8” Brick (1 – 2 line message w/ artwork) 
          I would like ____ (No. Bricks) for a donation of $550 / brick . . . . . . . . . . . . Total $_____                                                                                              

                                                                                                     Total Payment $ ________ 
 

* * * DEADLINE TO SUBMIT FORM IS 6-15-2016 * * *  

Friends of South Florida Autism, Inc. 
18305 NW 75 Place, Hialeah, Florida 33015 

PH 305.823.2700 | FX 305.823.2705 | www.friendsofsfa.org 
 



 OPTION #1 
4 x 8 brick 

1 – 3 line message 
18 characters/spaces per line  

OPTION #2  
8 x 8 brick 

1 – 6 message 
18 characters/spaces per line  

OPTION #3 
8 x 8 brick w/ artwork 

1 – 2 line message 
18 characters/spaces per line  

Please select from artwork below for Brick Option #3. 

Please mail payment and completed form to: 
Friends of South Florida Autism Brick Program, 18305 NW 75 Place Hialeah, FL 33015. 

 

Engraving copy subject to approval by Friends of South Florida Autism, Inc. 
 

Please contact Susan L. Leon with any questions - Email: sleon@friendsofsfa.org | Phone: 305-823-2700 
 

Friends of South Florida Autism, Inc. is a non-profit organization (EIN# 47-3240630), and is 
recognized by the Internal Revenue Service as exempt from Federal Tax under Section 501(c)3 of the tax code. 

                                                ____ #1             ____#2            ____#3  
 

* * * DEADLINE TO SUBMIT FORM IS 6-15-2016 * * * 

Indicate your Message below 

Please complete the section that is relevant to the brick you have selected. 

COMMEMORATIVE 
BRICK PROGRAM 

Friends of South Florida Autism, Inc. 
18305 NW 75 Place, Hialeah, Florida 33015 

PH 305.823.2700 | FX 305.823.2705 | www.friendsofsfa.org 
 


