
 

 

BRICK ORDER FORM 

DONOR INFORMATION

NAME:        E-MAIL: 
:   

ADDRESS :       CITY, STATE, ZIP 

HOME PHONE:       CELL:     FAX: 
 

IF GIFT, IN HONOR OF

NAME:        E-MAIL:  

: 

ADDRESS: (if different from above)     CITY, STATE, ZIP: 

HOME PHONE:       CELL:     FAX: 
 

PAYMENT OPTIONS
Charge my         Visa         MasterCard          AMEX          Discover         Name on Card: 

:  $75.00 Per Brick – May 2010 Special 

OR           
Check enclosed (Payable to: Daytona State College Foundation)  Account #: 

Mail to:  Daytona State College Foundation 
  1200 W. Int’l Speedway Blvd.   Expiration Date: 

Daytona Beach, FL  32114     
 

A portion of your contribution is tax-deductible. 
 
Brick Inscription: 

• Print your message in the spaces below.   
• Up to 20 Characters per line with one character per box (Character is a letter, number, space, punctuation, etc. per box.) 
• One Order Form per Brick Purchase Required 
• Fax completed form to: (386) 506-3014; or E-mail form to: alumni@daytonastate.edu; or Mail form to: Daytona State College Foundation  

1200 W. Int’l Speedway Blvd.;  Daytona Beach, FL  32114.   Questions?  Contact alumni@daytonstate.edu or call 386-506-3441 
Sample:  

     J O H N  S M I T H      

  C O M P U T E R  S C I E N C E   

     2 0 0 7  -  2 0 1 0     
 

Purchasers Brick Inscription: 
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