HELP SOW

O Yes, | would like to support the work that Rainbow House is doing.

My donation is enclosed.

O Yes, | would like to participate in the Rainbow House Walkway.

My order form is enclosed.

Name |

Address |

Phone Number |

Total Order |

O My check is enclosed. Make checks payable to: Rainbow House
[ Please charge my donation
O Sign me up for email updates!

Email address

Fill in the lines with the wording exactly as you
would like it to appear on the brick you are
purchasing. A space should be left between
names and on either side of “&”. Remember to use
a character for any punctuation, such as hyphens,
apostrophes and periods.

4" x 8" Single Paver | 3 lines engraved | 18 characters per line | $100
Line 1:

Please Remit To:
Rainbow House
1611 Towne Drive
Columbia, Mo 65202

A LEGACY

Name of Card Holder |
Type of Credit Card | ___ o
Credit Card Number | \ \ \

Expiration Date | _ _\ _ Security Number | __ _

Amount to charge | $

Signature |

8”x 8" Double Paver | 6 lines engraved | 18 characters per line | $250
Line 1:



