PURCHASER'S NAME Please print or type each name or word as it is
to appear on the brick. One, two, or three lines
per brick. Maximum of 13 characters per line,
STREET ADDRESS including spaces.

CITY STATE ZIP

PHONE

E-MAIL

I'd like to buy the following bricks:

Individual Bricks x$67 =$__

Business/Business Owner/

Organization __ _x$100-=%
Premier Location X $250 = $
TOTAL s

Make checks payable to City of Hopkins.

Use plain paper for additional orders.
Visa and MasterCard also accepted.

CARD # EXP. DATE

SIGNATURE

Bring or send to Hopkins Activity Center, 33 14th
Avenue North, Hopkins, MN 55343,

The City of Hopkins will not be responsible for damage to bricks after they have been installed.



