
8630 Olive Blvd, St. Louis, MO 63132  tel: 314-991-2100 fax: 314-993-4821 

 

 

          “Dedicate a Brick”  
      Order Form  

 
 

DEDICATE A BRICK  campaign is an extra opportunity we now have for name dedication in 
the new building.  This is an affordable form of dedication and gives us all a way of 
participating in the wonderful mitzvah of building a Shul and also making a contribution with a 
lasting impression in memory or honor of someone close to you. 

 
Please fill out the form below and return with your payment to NHBZ, 8630 Olive Boulevard, MO 63132.  
For Credit Card payments, sign your order form and send it in or fax it to 314-993-4821.  
 
If you have any questions, please call the Office at 314-991-2100 ext 2 
Thank you 

 _______________________________________________________________________________ 
 
ORDER DETAILS 
   Complete the form below & mail in with your payment. Only forms with payments will be processed. 
 

Brick 4” by 8” Inscription  
(Enter up to 3 lines, maximum 18 letters per 

line, including spaces.) 

Brick 8” by 8” Inscription  
(Enter up to 6 lines, maximum 18 letters per line, 

including spaces.) 
 

 

 
 
 

  

  
            4”x8” Brick   – pay $250/brick                   8”x 8” Brick  – pay $500/brick   

_______________________________________________________________________________ 
 
DONOR/PAYMENT DETAILS 

Name of Donor: __________________________  Tel # of Donor: _____________________ 
Address of Donor: _____________________________________, ______ (zip)_____________ 
1. I would like to pay by check  the sum of $______ 

Checks payable to “Nusach Hari B’nai Zion Congregation”.  On Memo  write “Dedicate a Brick Campaign” 
2. Please charge my Credit Card  with the following details 

Name on Card:  ___________________________ Card Number:______________________ 
Billing Address for Card: 
________________________, _____  (zip)_______ 

Expiration Date(MM/YYYY): ____/______ 

Card Type (circle): Visa / MasterCard Amount to charge: $___________ 
By signing below I approve this credit card transaction 
Authorized Signature: __________________________, Date: _________ 



8630 Olive Blvd, St. Louis, MO 63132  tel: 314-991-2100 fax: 314-993-4821 

 

 

 “Dedicate a Planting”  
      Order Form  

 
 

DEDICATE A PLANTING  campaign is an extra opportunity we now have for name dedication in the 
new building.  This is an affordable form of dedication and gives us all a way of participating in the 
wonderful mitzvah of building a Shul and also making a contribution with a lasting impression in 
memory or honor of someone close to you. The plantings will be along the north border of the property. 
Each planting will be recognized with an inscription on an a 8” by 8” paver. 

 
Please fill out the form below and return with your payment to NHBZ, 8630 Olive Boulevard, MO 63132.  
For Credit Card payments, sign your order form and send it in or fax it to 314-993-4821.  
Payment can be made in up to 4 equal monthly installments.  If paying by check, send in 4 checks. If 
paying by credit card, your credit card will be charged up to 4 times. 
 
If you have any questions, please call the Office at 314-991-2100 ext 2 
Thank you 

 _______________________________________________________________________________ 
 
ORDER DETAILS 
   Complete the form below & mail in with your payment. Only forms with payments will be processed. 
 

Recognition  Paver  8” by 8” Inscription  
(Enter up to 6 lines, maximum 18 letters per line, including spaces.) 

 
  
             Pay $1000/planting 

_______________________________________________________________________________ 
 
DONOR/PAYMENT DETAILS 

Name of Donor: __________________________  Tel # of Donor: _____________________ 
Address of Donor: _____________________________________, ______ (zip)_____________ 
1. I would like to pay by check  the sum of $______.  Circle how many Checks are enclosed :  1 / 2 / 3 / 4 

Checks payable to “Nusach Hari B’nai Zion Congregation”.  On Memo  write “Dedicate a Brick Campaign” 
2. Charge my Credit Card  with the following details.  Circle how many payments to charge :    1 / 2 / 3 / 4 

Name on Card:  ___________________________ Card Number:______________________ 
Billing Address for Card: 
________________________, _____  (zip)_______ 

Expiration Date(MM/YYYY): ____/______ 

Card Type (circle): Visa / MasterCard Amount to charge: $___________ 
By signing below I approve this credit card transaction 
Authorized Signature: __________________________, Date: _________ 


