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Skykomish PTSO Brick Campaign 

BRICK ORDER FORM 

Skykomish PTSO and the Skykomish School District have come together to create a wonderful memorial park, across from the 
school on the north side of the tennis court. 

You are part of our history, now you can be a lasting part of our future with your name personalized on each brick. Inscribe 
your family name, organization or create a lasting message for generations to come . 

The Skykomish PTSO would like to thank you for your ongoing support for our students. 

"Our goal is to help the students of Skykomish be proud, active and positive members of our community." 

ENGRAVINGINFORMATION 
• Bricks may contain up to 20 characters per line. (Bricks are 4x8 and 8x8) 
• Characters include all letters, numbers, punctuation marks and spaces. 
• Please print legibly. All text is automatically centered on the brick. 
• If ordering multiple bricks, please make copies of this order form. 

_$35 .00 4" X 8" b.nck WI'th TEXT ONLY use aII 3 L. mes and 20 charac ers per t rme. 

_ _ $40.00 4" x 8" brick with clipart to the left is 3 lines 12 characters per line. 
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..
Gray area above is for placement of your clipart . Do not fill in based on your chpart pos1t1on. 

Which clipart would you like? Please, only one clipart per brick. __ _ _ ___ __ _ 

Clipart Position 4x8 
SKYROCK& SKIFI to 
the left only . All other 
clipart can be in either 
center or left position . 
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__ $60.00 8" x 8" brick with TEXT ONLY use all 6 lines and 20 characters per line. 

__ $70.00 8" x 8" brick with Clipart use 4 lines and 20 characters per line. 

Gray area above is for placement of your clipart. Do not fill in if using clipart. 

Which clipart would you like? Please, only one clipart per brick. ___ __ _ _ _ 

Select 8x8 brick color 

__ Regimental Red 

__ Lighthouse Gray 
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** Your information: 

Name: __ _ __ __ __ _ __ ___ _ _ __ _ _ __ Home Phone: __ _ _ _ _ ____ _ 

Address: _ _______ __ _ __ _ ___ City, State, Zip : _ __ __ _____ ____ _ 

Email: _ _ ___ __ _ __ __ _ __ _ ___ _ ___ _ __ __ _ _ _ _ _ ___ _ 

Order Information: 

Number of Bricks __ _ __ Total Payment Due: $__ ___ _ _ __ _ ___ _ 

Method of Payment: ____ Cash _ _ _ Check 

Please mail check or cash to: Skykomish School District, ATTN: PTSO, P.O. Box 325, Skykomish, WA 98288 


