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SAMPLE 
ONLY 

 
 

YOUR ORGANIZATION NAME 
HERE 

BRICK & TILE ORDER FORM 

ORDER # 
 
____________ 

ONE  ORDER PER PAGE 
 
  

 
  
 
 
 
 
 

  CHARACTERS/  
SIZE  # OF LINES  SPACES  LOGOS PURCHASE PRICE 
 
8X8   6  16 PER LINE  UP TO 2  $00.00 
6X12   5  20 PER LINE  UP TO 2  $00.00 
12X12   10  20 PER LINE  UP TO 4  $00.00 
12X24   10  30 PER LINE  UP TO 4  $00.00 
24X24   30  30 PER LINE UP TO 4 $00.00 

SIZE 
ORDERED: 
 
__________ 

 
 
 
 
 
 
 
  
 
  
 
 
 
 
 
 
 
 
 
 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
LOGO CHOICES (write logo name in appropriate space) 
 
Top Left_____________________________________ Top Right_________________________________________________ 
 
Bottom Left__________________________________ Bottom Right_______________________________________________ 
 
Name___________________________________Phone Number___________________________________________________ 
 
Address________________________________________________________________________________________________ 
 
City, State  Zip__________________________________________________________________________________________ 
 
Signature______________________________________Date___________________________Check Number______________ 
 
Make checks/money orders payable to: Name of Organization 
 
For more information contact:  Name and phone number of Campaign Coordinator 
 
Mail orders to:    Name of organization 
     Correspondence address 
     City, State  Zip

ORDER 
TOTAL: 
 
$__________ 


	ONE  ORDER PER PAGE

