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GERALD VETERAN’S MEMORIAL BRICK
ORDER FORM

        4"X8" RED CLAY BRICK (3 LINES OF TEXT) - $100

        8"X8" RED CLAY BRICK (6 LINES OF TEXT) - $250

        12"X12" BLACK GRANITE (6 LINES OF TEXT) - $300

        12"X12" BLACK GRANITE (LOGO ONLY) - $300

HOW TO ORDER
Complete this order form and send it along with Cash or Check to

Gerald City Hall, P.O. Box 59, Gerald, MO 63037
Make Checks Payable to “City of Gerald” and mark the memo “Veteran’s Memorial Brick”

For Questions: Call Gerald City Hall or any member of the Rock Island Bloomers

ORDER DETAILS
NAME: ____________________________________    PHONE: _______________________________

EMAIL: ______________________________________________________________________________

MAILING ADDRESS: __________________________________________________________________

CITY OF GERALD VETERAN’S MEMORIAL
Celebrate the legacy of our community by ordering a personalized brick for the Gerald Veteran”s Memorial, a beautiful tribute

to our Veterans, beloved residents, and local businesses. Each brick serves as a heartfelt honor to any veteran, first
responder, or citizen who has a connection to the Gerald Community. This initiative is a wonderful way to recognize those
who have deep roots in our town, as well as those who are just beginning their journey to make Gerald their forever home.

Together, we can unite people and businesses from all corners to foster support and camaraderie.
Gerald, known affectionately as the Rock Island Town, has recently witnessed the completion of several inspiring projects by
the Rock Island Bloomers. They are now generously participating in the revitalization and restoration of the Memorial, which

is in urgent need of care and repair. We warmly welcome additional donations to further enhance this meaningful project.

BRICK SIZE AND FEE

TEXT DETAILS - PRINT CLEARLY EXACTLY HOW YOU WANT IT ENGRAVED. DO NOT FORGET SPACES.

******************************** OFFICE USE ONLY ********************************
PAYMENT METHOD:    CASH    CHECK #                        TOTAL: ______________________

RECEIVED BY: ______________________________    DATE RECEIVED: ____________________


