
ENGRAVING 

INFORMATION 

 
 Each brick can have three 

lines with 16 characters per 

line. 

 

 Please print clearly. 

 

 Only one letter, Greek symbol 

or form of punctuation per 

box. 

 

 Space one block between 

words. 

 

 Any letters placed outside the 

allotted spaces will be deleted. 

 

 Messages on bricks will be 

centered in capital letters. 

 

 To order additional bricks, 

benches or trees, please print 

information on a separate 

piece of paper, or duplicate 

this form. 

 
 Brick, tree and bench 

purchases are separate from 

the building campaign 

pledges, annual fund and/or 

membership fees. 

 

SUGGESTED 

INSCRIPTIONS 

 

JAKE SCHUNK 
BA 2001 

 
IN HONOR OF 
JAKE SCHUNK 
CLASS OF 2001 

 
THETA XI 

JAKE SCHUNK 
2001 

 

Allow 5-6 weeks to receive your 

certificate of donation.  The 

International Alumni 

Association reserves the right to 

refuse to engrave any message or 

material that it determines to be 

inappropriate, such as telephone 

numbers, political messages 

and/or suggestive wording.  If 

you need additional information, 

please call (504) 280-ALUM.  

 

 

FAX ORDERS TO (504) 280-7339 OR 

MAIL TO UNIVERSITY OF NEW 

ORLEANS, INTERNATIONAL ALUMNI 

ASSOCIATION, 2000 Lakeshore Drive, 

New Orleans, LA 70148 

 

 

Please reserve my personalized brick(s). 
 
 
Smokestack Promenade 
Number of bricks_____ @ $150 each  Total $__________ 
 
Smokestack Surround 
Number of bricks_____ @ $100 each  Total $__________ 
 
 
 
       Grand Total $__________ 
  
Your contribution to this 501(c) (3) is tax deductible. 
 

□ Enclosed is a check or money order payable to The University of  

New Orleans International Alumni Association. 
 

□ Please bill my credit card.  □ Visa  □ MC  □ Amex  □ Discover 

 
Card #____________________________________ Exp.________ 

 

 

Signature______________________________________________ 

 

 

FIRST BRICK 

                

                

                

 

 
SECOND BRICK  

                

                

                

 

 
COMMEMORATIVE PLAQUE ON PLANTER 

                

                

                

 
 

Name_________________________________________________ 

 

Address_______________________________________________ 

 

City_______________________State______Zip______________ 

 

Date___________  Daytime Phone_________________________ 

 

Fax________________ E-mail____________________________ 

 

 


