
 

 
 

Brick and Cornerstone 
      
       Order Form 

 
 

  
 Brick with up to three lines of text .................................................................................. $ 100.00 
 
 Brick with one line of text & a logo ................................................................................ $ 200.00 
 (logo’s must be provided in a camera-ready 5” x 7” black & white format) 
 
 Cornerstones ..................................................................................................................... $ 500.00 
 
Name   _______________________________________________________________________________  
 
Address   ______________________________________________________________________________  
 
City _________________ State  ______ Zip _______________ 
 
Daytime Phone   ______________________________________________________________________  
 
Method of payment 

 
  Check or money order 
  (Payable to Mansfield Cares) 

   Credit card  __ Visa  __  MasterCard 
 
 Credit Card # 

 
 _____________________________________________________________  

 
 Expiration Date 

 
 _____________________________________________________________  

 
 Signature 

 
 _____________________________________________________________  

  
 
Name or information desired on brick (maximum of 3 lines & 17 characters per line).  If logo 
is desired, print name on first line and the word(s) “logo” on the second line.   
 
Line 1:  ___  ___  ___  ___  ___  ___   ___ ___  ___  ___  ___   ___ ___  ___  ___  ___  ___ 
 
Line 2:  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
Line 3:  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
Forward completed order form & payment to: 

Mansfield Cares 
1700 E. Broad Street 
Mansfield, TX  76063 

 
All contributions are tax deductible as provided by law.  One order form per brick or 
cornerstone.  No phone orders.  For additional information, call 817-473-5979. 
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