
 
 

 

CLASS OF 2011 BRICK CAMPAIGN ORDER FORM 
Use a Separate Form for Each Brick Order 

 

Name:               
 
Address:              
 
City:       State:    ZIP:     
 
Phone Number: (______)____________________Email Address:    __________   

 
Each 4” X 8” Brick may contain up to 3 lines of copy  

18 Characters/Spaces per line.  
 

Each box represents a Letter, Number, Punctuation or Space.   
You do not have to use all lines shown. All text will be automatically centered on each brick. 

 

Each Brick is $125.00  
 
 

                                                                        

                                                                        

                                                                        

 
To order your School of Medicine Brick, print and complete this order form.   

Return with payment to the address below.   
 Checks should be made payable to the USC Educational Foundation:  

 

USC School of Medicine 
Office of Advancement  

Attn:  Susan Greer  
Columbia, SC 29208  

(803) 733-1567 or (803) 733-3221 
 
 

Please charge my          Visa  Mastercard 

Name as it appears on Card           

Card Number         Exp. Date    

Signature             

 

Total Amount:    $         
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