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Create a Lasting Memory with a Brick at the HBA of Northern Kentucky’s Memorial Gardens
The Home Builders of Northern Kentucky constructed the Memorial Gardens at the Devou Park Overlook in Covington, in recognition of the organization’s 50th anniversary in 2005.  This is your opportunity to engrave your company or a loved one’s name on a brick to celebrate the HBA’s distinguished history in the region. You do not have to be an HBA member to purchase engraved brick (s).  The cost is $50 for one line of text and $100 for up to 3 lines of text. All brick purchases are tax deductible. Checks should be written to the Home Builders Care Assistance Fund of Northern Kentucky. All bricks have a lifetime guarantee. 

Yes, we’d like to purchase an engraved brick for the patio of the Memorial Gardens; please engrave our brick as follows. Make additional copies of this form for additional orders.
Note: ANY SYMBOL IS CONSIDERED ONE SPACE (PERIOD, COMMA, DASH)

ALL TEXT IS CENTERED UNLESS OTHERWISE NOTED
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EXAMPLE OF $100 BRICK
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EXAMPLE OF $50 BRICK
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Please print legibly

PLEASE RETURN THIS FORM WITH YOUR CHECK OR CREDIT CARD  PAYMENT TO:

Home Builders Care Assistance Fund of Northern Kentucky, Inc.

2751 Circleport Drive, Erlanger, KY 41018
Name: ________________________________________ Company _______________________________ 

Phone: (_______)_________________________Address: _______________________________________

City: ____________________________________ State: __________________ Zip: _________________

Email Address: ___________________________________________ Amount Paid: __________________

Credit Card Payment (VISA or MasterCard) # ___________________________ __Exp. ____________

Signature ________________________________  ______Please bill our HBA account

