
Gifts to the Medical School Foundation are tax deductible. Our tax ID is 23-7173411.

B R I C K  O R D E R  F O R M
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You can make a visible and lasting statement of your dedication to the UVA School of Medicine. The UVA Medical Alumni 
Association is offering inscribed bricks to be placed in our beautiful patio, which adjoins the memorial garden behind the main 
building. Your name and class year can be inscribed on a brick, or you can place an honorary or memorial brick for a family 
member or someone from the University who made a difference in your life.

This project consists of standard bricks banded by larger bricks made of Indiana Limestone. The tax-deductible cost of a standard 
brick is $250. The tax-deductible cost of the Indiana Limestone brick is $1,000. Inscriptions can have as many as 14 characters per 
line with a maximum of three lines.  

For May delivery, please order by January 31. For November delivery, please order by July 31.

T Y P E  O F  B R I C K

Standard Brick ($250)				    Indiana Limestone ($1,000)

Please indicate your method of payment:

       [  ] I am enclosing a check made payable to the UVA Medical School Foundation.

[  ] I authorize the Medical School Foundation to charge my credit card for the amount selected above.

[  ] VISA        [  ] MasterCard        [  ] Discover       [  ] AmEx  

Number ________________________________________ 

Expiration Date __________________________________

Signature _______________________________________ 

P A Y M E N T  I N F O R M A T I O N

D O N O R  I N F O R M A T I O N

Name ____________________________________________________________  Class Year ____________________________

Address ________________________________________________________________________________________________

City _______________________________________________  State _________________ Zip __________________________

Home Phone __________________  Cell Phone __________________ Email ________________________________________

B R I C K  I N S C R I P T I O N

Maximum 3 lines, 14 characters per line

Line One: 	 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

Line Two:	 ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____

Line Three: ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____


