
_______________________________       _______________________________       _____________

I am making a tax deductible donation to the Signal Hill Dog Park brick program to benefit the dog park in the amount 
designated below, to have a personalized brick placed at the dog park, and to receive a commemorative certificate.

NAME                                                                 SIGNATURE                                                        DATE

 PLEASE ENGRAVE THE FOLLOWING ON MY BRICK
All letters are capitalized

APPROVED MESSAGES
The following is a list of approved messages to be included on the bricks. Any combination of these words and 

phrases is acceptable. Patrons may also include names and/or dates. No other language is permitted.
Phrasing and messages will be subject to space limitations on the brick.

YOU RESCUED ME/US (PET NAME), (DATE)

MISSING YOU (PET NAME), (DATE)

AT THE RAINBOW BRIDGE (PET NAME), (DATE)

FOR MY/OUR SWEET (TYPE OF ANIMAL), (NAME), (DATE)

(PET NAME), (DATE)

IN MEMORY OF (PET NAME)

MY/OUR FOUR LEGGED FRIEND (NAME)

MY/OUR BEST PAL (PET NAME), (DATE)

MY/OUR BEST FRIEND (PET NAME), (DATE)

BEST (NAME OF ANIMAL) EVER (PET NAME)

FOREVER IN MY/OUR HEARTS (PET NAME), (DATE)

Send Commemorative Certificate and Receipt to:
Name: ___________________________________

Address: _________________________________

City/State: ______________ Zip: ______________

Phone: ___________________________________

Email:____________________________________

Check enclosed/attached payable to:
Signal Hill Community Foundation

Submit this completed form to:
Signal Hill Community Foundation
2175 Cherry Avenue, Signal Hill, CA 90755

Call to inquire about installation dates. Installation may take 6-12 months from date of purchase. 

A registered 501 (c) (3) #91-2057104

DOG PARK BRICK ORDER FORM

FILL OUT AND SEND TO

6"x12" - Price $150

3 lines
18 characters/spaces per line

12"x12" - Price $200

5 lines
12 characters/spaces per line
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Dog Cat

Hydrant Heart

Bone Paw

$20 extra for each
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