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Plantation Historical Museum 
® 511 North Fig Tree Lane   u Plantation, Florida 33317   u 954-797-2722 

ENEN GRAGRAVED BRICVED BRIC KK S ORDES ORDE R /R /  DONDON OR FOR F ORMORM 
The Plantation Historical Museum is largely supported by cash donations with assistance from the Plantation Historical Society, a 
not-for-profit organization. Donations are always appreciated! 

The Plantation Historical Society is offering you an opportunity to be a partner in Plantation’s history by memorializing your name, 
family, birth, special event or in-memory-of a cherished one, on a personalized engraved brick to become a permanent part of the 
Butterfly Garden Memorial Site. It is not recommended that you engrave the date of a death or a birth. 

Business or Organization Brick 
Limit: 18 characters per line, including spaces. Max 3 lines. 
One to 3 lines  . . . . . . . . . . . . . . . . . . . . . $100 
Emblem . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6 

Example: Dr. I. M. Goode, DDS 
Plantation, FL 

PLEASE PRINT: Today’s date ______________________ 

Individual or Family Brick 
Limit: 18 characters per line, including spaces. Max 3 lines. 
One line  . . . . . . . . . . . . . . . . . . . . . $35 
2 or 3 lines . . . . . . . . . . . . . . . . . . . $50 
Emblem  . . . . . . . . . . . . . . . . . . . . . . $6 

Example: John Doe Family Example: In memory of 
JOHN S. DOE Example: Jessica Marie Doe 
1915 - 2001 2007 

Your name _______________________________________________________________________________________________________ 

Address________________________________________________________ City _________________________ State ______ Zip________ 

Residence phone with area code ___________________________ Work Phone ______________________ Cell Phone _____________________ 

E-mail address ______________________________ @ ____________________________ 

IF DONATION IS FROM A  BUSINESS: 

Name of Business ________________________________________ Web address of Business:  www.__________________________________ 

Contact person _______________________________________  E-mail address _________________________ @ _____________________ 

Address_____________________________________________________ City _______________________ State ________ Zip__________ 

Business phone with area code ________ -  __________  -  _____________________ 

PLEASE PRINT YOUR MESSAGE EXACTLY AS YOU WOULD LIKE IT TO READ: 

Line1  
Line 2  
Line 3  

Optional Emblem 
#(also, please circle your matching selection at right.) 

PAYMENT: Please make check payable to the: Plantation Historical Society 
 I would like to PURCHASE an engraved brick. 

Amount Enclosed $_____________  Check # ___________  Cash $_________ 

 I would like to give a DONATION to the Historical Museum. I do not wish to purchase a brick.  

Amount Enclosed $__________________  Check # ____________  Cash 

 I would like to PLEDGE an Annual Donation to the Historical Museum, payment is attached. Please notify me each January at the above address. 

Amount Enclosed $__________________  Check # ____________  Cash 

Love Plantation? Love history? Remember the Plantation Historical Museum in your will. 

Your donation is tax deductible, please save your receipt or a photocopy of your check for your tax records. Thank You for your support! Allow 10 to 12 weeks for the placement of an engraved brick. 
4/20/2008 
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