
Commemorative Brick Program 

Rose Garden at Brookside Gardens 

 

https://www.montgomeryparksfoundation.org/dedicate/opportunities/
mailto:BrooksideGardensGiving@montgomeryparks.org
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: COMMEMORATIVE BRICK DONATION FORM : 
. . 

. . 

. . 

. . 

. . 

: -Donor Contact Information- : 
. . 

. . 

. . 

: Donor Name:________________________________ : 
. . 

. . 

. . 

: E-mail: ___________________ Phone:_____________ : 
. . 

. . 

. . 

: Address:__________________________________ : 
. . 

. . 

. . 

: City: _______________ State: ___ Zip:___________ : 
. . 

. . 

. . 

-Donation Information

Please check one: 

D 4" x 8" brick ($500) - up to 3 lines of text 

D 8" x 8" brick ($1,000) - up to 5 lines of text 

Please check one: 

D I have sent a check to the address on the front of this page. 

D Call me at ________________ to process my credit card donation. 

-Donation Attribution-

Would you like this gift to remain anonymous? (Please check one) DYES or DNO  

Is this gift (please check one) 0 IN HONOR, 0 MEMORY, or O SUPPORT OF someone? 

Name of honoree: __________________________ _ 

-Desired Message-

Each line can accommodate 21 characters including punctuation and spaces. 
Please note that all text will be engraved in capital letters and centered on the brick. 

Line 1 __________________________________ _ 

Line 2 __________________________________ _ 

Line 3 __________________________________ _ 

8" x 8" bricks only: 

Line 4 __________________________________ _ 

Line 5 __________________________________ _ 

. 

. . 

: ..................................................................................................................................... : 

Please e-mail your form to BrooksideGardensGiving@montgomeryparks.org 
or print and mail it to the address on the front of this page. 

mailto:BrooksideGardensGiving@montgomeryparks.org
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