
ORDER FORM

City of Center Point Veterans’ Memorial

Stepping Stones Order Form

Purchaser Name: (print) _______________________________________________________

Purchaser Address: ___________________________________________________________

Telephone: ______________________ Cell: _______________________

Email: _____________________________________________________________________

EVERY STEPPING STONE MUST HAVE AN ORDER FORM – CHECKS ONLY!

You are responsible for info on stone – info you put on stone below will be put on your stone –

CHECK CAREFULLY!

Only 3 lines – 20 spaces per line

(PLEASE PRINT)

Name

Branch

of Service

War,

if any

Cost: $30

to form.

Payable to

Mail to

For Office

Date Rece
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
.00 per stone – CHECKS ONLY – Phone number & driver’s license number – Attach

City of Center Point

2209 Center Point Parkway

Center Point, AL 35215

Use:

ived _______ Brick Payment _______ Donation _______ Total _______

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __


