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CAH&C Auxiliary A great way to recognize a loved one.

Please submit your completed
order form and check to:

CAH&C Auxiliary
Attn: Judy Minster, Treasurer
503 East First North Street
Carlinville, IL 62626

If you have any questions, please call
Judy at 217-854-6663

Please submit a separate form for each individual brick purchase.
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Carlinville Area Hospital
& Clinics Auxiliary

Commemorative
Brick Program

Purchase a 4" x 8" etched brick
paver to be placed in the patio
garden located near the main
entrance of the Hospital.

These personalized bricks are a
great way to recognize children,
grandchildren, parents or even
yourself. You could even honor
newlyweds or mark a special
anniversary or occasion with a brick
paver.

Recognize a loved one with a
memorial that will last forever.

Each commemorative brick
is only $125.

Personalization is available up to
three lines with a 20 character

maximum per line.

Each brick buyer will receive a mini
brick as a complimentary gift. The
mini brick will have the same

inscription as the 4" x 8" paver.

Brick orders are submitted in
December each year.

Engraving Information

Up to 3 lines of text

Up to 20 characters per line (this
includes spaces and punctuation)
Please review for proper spelling
Buyer will be notified when

installation is complete.




