
Clermont County Vietnam Veterans of America Chapter 649 

Memorial Commemorative Brick Order Form 

Single Brick- $50.00 

Commemorative bricks may be purchased to honor anyone you choose. 

NOTE: Location and placement of bricks is at the discretion of the VVA 649 Memorial Committee. 
The date of placement at the memorial is dependent on weather conditions and supplier’s schedule. 
The Memorial Committee reserves the right to approve all wording. Please allow 45 to 90 days for 
engraving and placement of your brick. 

Brick Layout 

Maximum three (3) lines, fourteen (14) characters per line. This includes spaces and periods. 

Sample Brick  

JOHN Q. PUBLIC 

U.S. NAVY 

1964—1971 

Fill in How You Want Your Brick To Read: 

              

              

              

Brick Purchaser’s Information—PLEASE PRINT 

Date: ________ / ________ / ________ 

 

Name: _______________________________________________________ 

 

Address: ____________________________ City: ____________________ Zip: _____________ 

 

Phone: _________________________  Email: ____________________________________ 

 

Check #: ________ Amount $ ________ Cash: $ ________ Credit Card: $________ 

 

Credit Card # _________________________  Expiration: ______ / ______  CCV # _________ 

NOTE: If you prefer to provide card information over the phone to our treasurer Check Here: _______ 

 

Signature: _____________________________________________  Date: ________________ 

Make checks payable to: Vietnam Veterans of America Chapter 649. Mail your remittance and this 

form to:  VVA Chapter 649,   PO Box 426,   Batavia, Ohio 45103 

 

This line for chapter use only:   Column: __________  Row: __________                                                rev. 5-2020 

Wayne
Text Box
                           Please allow 45 to 90 days for engraving and placement of your brick.

Wayne
Text Box
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