
  $300  	     4” x 8” brick

  $2,500	     8” x 8” brick

  $10,000     12” x 12” brick

I can’t dedicate a brick at this time,  
but am pleased to give a gift of   

$

DEDICATE A BRICK AT 
THE ACTORS FUND HOME

YES, I want to honor someone 

special with an inscribed brick at  

The Actors Fund Home. I have 

completed the payment information 

below and filled out the brick engraving 

guidelines on the back of this form.

Enclosed is my check, made payable to The Actors Fund.

Engraving a brick at The Actors Fund Home is a wonderful 
way to remember a loved one or to honor a special person 
in your life. It creates a lasting legacy and will help support 
the programs and services of The Actors Fund. To recognize 
your support, you’ll receive a personalized Brick Registration 
Certificate, suitable for framing. 

National Headquarters | 729 Seventh Avenue, 10th Floor, New York, NY 10019 | actorsfund.org

Please see reverse for brick engraving guidelines.  

If you prefer to complete your brick registration online, please visit actorsfund.org/brick

I’ve completed the credit card information on the reverse side.



BRICK ENGRAVING GUIDELINES
Each line in a 4” x 8” or 8” x 8” brick is 13 characters in length, while each line in a 12” x 12” brick is 16 characters 
in length. Each brick can contain a total of three lines. A character includes all letters, punctuation, and spaces. Each 
line must end with a full word or name (words or names will not be hyphenated and continued on the next line). Your 
engraving will appear in all uppercase letters.

You may dedicate as many bricks as you desire while bricks are still available. For additional bricks, please copy this 
form or include a separate sheet of paper. You’ll receive a proof copy of your inscription before it’s engraved onto your 
brick. If you have any questions, please call us at 212.221.7300 to speak to someone in advancement.

In case we need to contact you about your engraving, please provide your email address and phone number. 

Email Address _______________________________________

Daytime Phone Number _______________________________

4” X 8” OR 8” X 8” BRICK  

Line 1:             
Line 2:              
Line 3:              

12” X 12” BRICK

Line 1:                
Line 2:                 
Line 3:                 

GIFT NOTIFICATION REQUEST
If you would like us to notify someone about the brick that you’re dedicating, please complete the information below:

q In Memory Of: 

_____________________________________

q In Honor Of: 

_____________________________________

Please Notify: 

__________________________________________
NAME 

__________________________________________
ADDRESS 

__________________________________________
CITY                                                                                            STATE                ZIP

SAMPLE 
ENGRAVINGS

IN LOVING MEMORY 
OF JOHN Q. SMITH
ACTOR AND FATHER

CREDIT CARD CONTRIBUTION FORM

Please charge $_________ to my:   o American Express     o VISA     o MasterCard     o Discover

____________________________________________________________________  ___________________
CARD NUMBER                            EXPIRATION DATE

________________________________________________________________________________________
SIGNATURE (REQUIRED)

________________________________________________________________________________________
NAME  (PLEASE PRINT AS IT APPEARS ON CARD)

________________________________________________________________________________________
PHONE NUMBER (IN CASE WE HAVE QUESTIONS)

IN HONOR 
OF THE 

SMITH FAMILY

IN HONOR 
OF THE 

SMITH FAMILY

4”x 8”

8”x 8”

12”x 12”


