
Project/Veteran’s Name:   

Company/Organization: (only if brick is being purchased by a company)

Donation Amount:  Small Brick (4”x8”): $100 Large Brick (8”x8”): $250

Your Signature:      Date:   

Name on Card:   

Name:      Additional Donation Amount: (optional)   $ 

Donor Billing Address:   
Number       Street         City State           Zip Code

Credit Card Number:   
Expiration Date  CVC

Phone:      Email: (required for credit card)
 Cell    Work  Personal    Work

Deadline Information:

• Once the initial brick order has been placed, any additional orders will be installed after the Home Dedication ceremony.

We're building custom homes for America's most severely wounded heroes. You can help 
support this important work by purchasing an engraved brick with your message of gratitude.

1)  5)  

2)  6)  

3)  7)  

4)  8)  

Personalized Message: Small brick (4”x 8”) – Up to 4 lines  |  Large brick (8”x 8”) – Up to 8 lines (4 lines if including a logo)
Character count for both brick sizes is 21 characters per line, including spaces. 

GARY SINISE FOUNDATION    PO BOX 1858    MERRIFIELD, VA 22116-9641     GARYSINISEFOUNDATION.ORG

Once this form is completed, please contact Jen Dicker at JDicker@GarySiniseFoundation.org or (615) 575-3566.  

�e initial brick order is placed 12 weeks before the hero’s Home Dedication ceremony. �is ensures our team has 
su�cient time to process, ship, and install the bricks before the ceremony. Please submit your donation well in 
advance to guarantee inclusion in the initial order.

G A RY SINISE FOUNDATION IS A TAX-EXEMPT PUBLIC CHARITY. CONTRIBUTIONS ARE TAX DEDUCTIBLE TO THE EXTENT ALLOWABLE BY LAW.

BUY-A-BRICK DONATION FORM

�e �nal brick order �e �nal brick order will be made 4 weeks following the hero’s Home Dedication ceremony. 
Unfortunately, we are unable to accept orders after the deadline.
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