
Hospice Brazos Valley ~ Brenham     Brick Project     “Remembering Your Loved Ones” 
 

Purchaser’s Name ____________________________________________________________________________________________________ 
 

Address ______________________________________________  City, State, Zip ___________________________________________ 
 

Phone ________________________________________________  E-mail ____________________________________________________ 
 

I would like to purchase #________ engraved 4x8 bricks at $50 each.                                            Brick Total $ ___________ 
I would like to make an additional contribution to Hospice Brazos Valley - Brenham in the amount of $____________ 
Please print neatly the information you would like on your brick, including  spaces.  

Total = $__________              
 

F Check Payable to  
Hospice Brazos Valley 

 

Charge my:  
F Visa     F MC     F Discover 

 

CC# _____________________________     

 

Exp. _______  CVC Code _______   
 

Signature ________________________ 

                    

                    

                    

Please send an acknowledgement of my gift to (include name & address):__________ 
_________________________________________________________________________________________ 

 
 

HBV - Brenham   302 E. Blue Bell Rd.   Brenham, TX 77833   979.277.9525   www.hospicebrazosvalley.org 


