
Participant’s Signature Date MM/DD/YY

Participant’s Name PRINT

Name  ________________________________________________________________

Address ______________________________________________________________

City _____________________________________ State _______ Zip ____________

Phone ________________________________________________________________

Email _________________________________________________________________ 

Veterans Memorial Plaza Brick 

8.5x14" Brick

Credit Card

Return by Email info@csparks.org
Return by Mail Carol Stream Park District, 849 W. Lies Rd. Carol Stream, IL 60188

Application

($500 per brick) 7x8" Brick ($200 per brick)
6 lines of 18 characters per line 5 lines of 13 characters per line

4x7" Brick ($100 per brick)
3 lines of 11 characters per line

Print name/message to appear on brick.
(Characters count includes spaces.)

Engraving company reserves the right to determine the final location of the icons
and the organization reserves the right to edit the text.

Large Icon (no additional charge)

8.5x14” - leaves room for 6
lines of text with 11 characters
per line.
Circle your choice:

Small Icon (no additional charge)

7x8” Brick - leaves 3 lines of 7
characters per line and 2 lines
of 13 characters per line.

4x7” Brick - leaves 3 lines of 6
characters per line.
Circle your choice:

Provide a phone number if you wish to pay by credit card.

Cash

Check Make checks payable to Carol Stream Parks Foundation.

COOPERATIVE EFFORT WITH
Carol Stream VFW Post 10396

Carol Stream Park District
Village of Carol Stream

Veterans Memorial Plaza Task Force: Park District
Commissioners and Staff, American Legion, Chamber of

Commerce, Village Trustees and volunteers from the
community
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