
Clarion Hospital Ambassadors Today’s Date: _____________
One Hospital Drive, Clarion, PA 16214 Checks Payable to:

“Clarion Hospital Ambassadors”
“The Wall of Tribute” Order Form

Contact Name: ___________________________________ Note: Bricks are engraved 
Company: _______________________________________ twice a year during good weather
Address: ________________________________________ conditions and at the convenience
City: ______________________  State: ____  Zip: _______ of the engravers.

4x8 Brick (THREE LINES OF SCRIPT – One Character per Block, No Emblem) $100.00

4x12 Brick (THREE LINEs OF SCRIPT – One Character per Block, No Emblem) $175.00

    8x8 Brick              $500.00
(SIX LINES OF SCRIPT, One Character per Block, No Emblem, [use shaded area for your text])

       **OR** (4 COMPLETE LINES OF SCRIPT, with Emblem in shaded area)

Please circle the emblem you would like for the 8x8 brick only:    
 [Remember, use only four lines for text, and leave shaded area blank.]
The following are examples of symbols that can be added to $500 brick.  Others are available.

THANK YOU FOR YOUR ORDER
For additional information you may contact the Clarion Hospital Foundation office at 226-1262

Make checks payable to Clarion Hospital Ambassadors. 
Mail payment & order form to: Clarion Hospital Ambassadors, One Hospital Drive, Clarion, PA 16214

Customer Signature: Ambassador Committee Member Signature: 
_________________________________ ___________________________________
 

Disclaimer: The Clarion Hospital Ambassadors is not responsible for engraving errors.


