
Please engrave ____ brick(s) at $50.00 each.  I want to leave my mark at Hallsville ISD. 

 

Name:  _________________________________________  Phone:  __________________ 
 

Address:  _______________________________________  City, Zip:  _________________ 
 

Email:  _________________________________________  
 
____ Check payable to Hallsville ISD Education Foundation is enclosed 

____ I would like to make this payment using my:  ____ Visa   ___ M/C    ___  Discover    ___ American Express 

 

Card #:  _________________________________________________  Expiration Date:  _____________________   

 

Card Security Code __________    Billing Zip:  _____________Name on Card:  ___________________________  

 

Signature (required): ________________________________________________________ 

Please send an acknowledgement letter of my honor/memorial gift to the following:   
 

Name & Address:  __________________________________________________________ 

Line 1  

 
Line 2  

 
Line 3  

 

BRANDON #20 

HEARNSBERGER 

CLASS OF 2006 

 

NETA CRAIG 

CLASS OF 1961 

“GO BOBCATS” 

UP TO 3 lines of engraving  are 

available per brick. 

 
16 characters are available per line 

(including spaces and punctuation) 
 

PLEASE PRINT CLEARLY the  name(s) 

as you want it to appear on each brick. 
 

Text will be engraved in all capital letters. 
 

Please call Foundation office at  

903-668-5994, if you  

have questions. 
 

Complete  and return this form along with 

your check or credit card information to: 

Hallsville ISD Education Foundation 

P.O. Box 810 

Hallsville, TX  75650 

Examples 

                

                

                

  Logo Choice:  _______________________________         Note:  If selecting a logo, only 13 characters are available per line. 

Complete form and mail to:   

P.O. Box 810 

Hallsville, TX  75650 

Fax:  903-668-5990 

Phone:  903-668-5994 

Brick Plaza Order Form 


