
                                                                 
                               LEGACY BRICK APPLICATION 

           Pick Your Brick Size!  (Use an additional form for each brick.) 

(Please Select One) 

       Student (undergraduate/graduate)                                                   4”x8”                    $75     
       Three lines with a maximum of 14 characters and spaces per line 
       Supporter                                                                                                                     4”x8”                  $125 
       Three lines with a maximum of 14 characters and spaces per line 
       Benefactor                                                                                                                   6”x9”                  $500 
       Four lines with a maximum of 16 characters and spaces per line 
      Patron                                                                                                                       12”x12”              $1,000 
       Six lines with a maximum of 20 characters and spaces per line 
      Corporate                                                                                                                 12”x12”              $1,500 
      Six lines with a maximum of 16 characters and spaces per line and a corporate logo 

 
Choose Your Inscription! (Use only the number of lines, characters and spaces that apply to your brick size.) 

 
LINE 1 

□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□ 

Name (Please Print)________________________________________________________________________ 
Address _________________________________________________________________________________ 
City/State/Zip_____________________________________________________________________________ 
Enclosed is my check in the amount of $_________as payment for ________bricks(s). 
Charge my credit card (circle one):                    VISA               MasterCard               AMEX               Discover 
__________________________________________________________________________________________________ 
Account #                                                                                                                                                                       Expiration Date 
__________________________________________________________________________________________________ 
Authorized Signature                                                                                                                                                  Date 

To Pay By Check: Make the check payable to the JSU Development Foundation and mail/deliver to LaToya 

Hentz‐Moore, Jackson State University, Department of Alumni & Constituency Relations, P.O. Box 17820, Jackson, MS; 

Office: (601) 979‐2281 ‐ Email: latoya.c.hentz@jsums.edu
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