
______________________________________________________________________________ 

Canine Commemorative Brick Program 
Wiggly Field 

Order Form 

Name____________________________________________________________ 

Street Address ____________________________________________________ 

City, State, Zip____________________________________________________ 

Phone Number ______________________E­Mail_______________________ 

Brick inscription; please print clearly (up to 3 lines, 14 characters 
each) 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

$75 per brick ______ Check made payable to The Community Foundation 
______ Credit Card (Visa or Mastercard Only) 

Credit Card number 
__________________________________________________ 
Expiration Date __________________________________ 

Mail to: The Community Foundation 
of West Chester/Liberty 
5641 Union Centre Drive 
West Chester, Ohio  45069 

Or order online at www.wclfoundation.com (credit card only) 

Questions?  Call (513) 874­5450


