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Memorial Brick Purchase Form 
 
Name: _______________________________                  Text – USE CAPITAL LETTERS ONLY 
                                       18 Characters per line 
 
Address: _________________________________   Brick # 1: _______________________________________ 
 
              __________________________________                   _______________________________________ 
 
City: ____________________ST____ Zip: ______                  _______________________________________ 
 
Phone: ________________________________       
 
Email: _________________________________     Cost per brick:  $100.00 
 
Please make checks payable to Holy Name Parish (Memorial Brick) and return your completed form and check 
to:   Holy Name Parish, 323 Dickinson Street, Springfield, MA  01108 – Attention: Mary Millimet.  Or you can 
drop your form and payment in the collection basket.  All orders must be received by July 1, 2009. 

 


