
LORRAINES SOUP KITCHEN & PANTRY 

DONOR BRICK ORDER FORM 

Please fill in the name or information you wish to have on your very own brick. You have the option of using 
1, 2, or 3 lines on your brick. If you are ordering more than one brick, an order form must be used for each 
brick you purchase. 

PRINT EXACTLY what you would like your brick to read. When you print capital or lower case letters on the 
order form that is how the brick will be INSCRIBED.  You may also use numbers. Punctuation does require a 
space. All text will be centered on brick. 

!!!!  CHOICE # 1:  1 Line on Brick ~ Maximum of 18 Characters  PRINT LEGIBLY 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

!!!! CHOICE # 2:  2 Lines on Brick ~ Maximum of 18 Characters PRINT LEGIBLY 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  
!!!! CHOICE # 3:  3 Lines on Brick ~ Maximum of 18 Characters PRINT LEGIBLY 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  
 

Name of Donor       Phone 

Address        City   State  ZIP 

Signature of Donor      Date 

Once you have COMPLETELY fi l led out and signed this form please return form and check 

payable to Lorraine’s Soup Kitchen and Pantry.  

Mail To: Dolly Asselin    P.O. Box 1192  Chicopee MA 01021 

Please DO NOT write below this l ine – Office Use Only 

Amount Received:$_______ Cash/Check #________ Date:_______ Received By:_____ 

$75.00 Per Brick 


