
 
VViissiioonn  ffoorr  tthhee  CChhiillddrreenn  CCaappiittaall  CCaammppaaiiggnn,,  BBrriicckk  PPaavveerr  OOrrddeerr  FFoorrmm  

  
  

Mail or fax this form to the information below or visit www.mhc-oxford.org 
The Masonic Home for Children at Oxford, Inc. 

600 College Street 
Oxford, North Carolina 27565 

Fax (919)693-2479/Toll- Free Phone – 1-888-505-4357 

$500 o  
 

$$550000  

My paver should be inscribed as follows: 
Please print using one letter or symbol per box.  All text will be automatically centered.  Use capital letters and numerals 
0-9.  Number of characters per line includes all punctuation and spacing.  Location or placement of paver cannot be 

uaranteed. g
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LLIINNEE
        22  

  

LLIINNEE
        11  

  

 

Inscription Guidelines 
 - 20 characters per line (18 preferred), including spaces and punctuation marks. 
 - Company names can be used – no email addresses, phone numbers, or logos can be used. 
 - Inappropriate Messages will not be permitted. 
- MHCO reserves the right to refuse the printing of any paver for any reason, as determined by MHCO          Administrator
and Board of Directors.   
 
Donor Information 
___Money Order/Certif

__ Credit Card (______

ard Number _________

ame ________________

ddress ______________

tate ________ Zip _____

 THIS GIFT A PLEDGE?

_____ If Yes, Then $____

 
_
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Purchase Your Vision for the Children Capital Campaign Paver  

8” x 4” Paver 
r Pledge $500 to be paid over 2, 3, 4, or 5 years

88””  xx  44””  PPaavveerr  
  PPlleeddggee  $$550000  ttoo  bbee  ppaaiidd  oovveerr  22,,  33,,  44,,  oorr  55  yyeeaarrss  
ied Check ___Check ___Company Check  

______________________) Card Company   

_________________________________________________ Expiration _____________________________ 

_________________________________________________________________________________________ 

__________________________________________________ City __________________________________ 

__________________ Daytime Phone__________________________ Email _________________________ 

  ____ No    

_____________________ for _________ Years (Maximum Pledge of Five Years) 

http://www.mhc-oxford.org/

	600 College Street

