%ﬂ" City of Wixom

Village Center Area (VCA)
Memorial Gift Program

You built this City...

Brick by Brick... Bench by Bench...

So why not share with others that you were part of the
energy & excitement when we built this City...

Here’s your chance to have your name, or the name of a friend, family member or even your
pet built permanently into the walkway or on a bench of Wixom’s Downtown.

Whether you are honoring a family member or celebrating a special occasion, personalized
bricks or a bench make the perfect gift. Bricks & Benches will be located within the Center
Boulevards of Downtown Wixom.

A contribution of $150 will buy a standard 6”x8” brick engraved with
: your name or personal message pmmmmmms
or $1950 for a 72" bench.

Complete order form on reverse
side & Make check payable to:

City of Wixom

Mail to: Build Your Community Project
City of Wixom Parks & Rec Dept.
49045 Pontiac Trail
Wixom, Ml 48393

Or call (248) 624-2850 for more information

Build Your Community Project

Reserve your brick or bench in " 49045 Pontlac Trail
the New Wixom VCA today and Facilitated b.y the Wixom, M1 48393
pave the way for Wixom'’s future. Parks & Recreation Dept.

248-624-2850




Yes, | want to be part of history and help Build My Community!

Enclosed is my tax deductible contribution to City of Wixom.

Donor Name

Address

City/ State/ Zip

Phone Number

Bench 72" Black Aluminum w/bronze plaque $1950 each
2” x 10” Plaque; 21 Spaces per line/ 3 lines

The bench will be maintained in its original location for a minimum of 5 years or until park improvement dictates
a new location.

Brick 6” x 8” $150 each
13 spaces per line/5 lines

All messages subject to approval.
Please return this form with a check made payable to City of Wixom.
Build Your Community Project, City of Wixom Parks & Recreation Dept, 49045 Pontiac Trail, Wixom, MI 48393

For more information, call 248-624-2850 or e-mail cs@ci.wixom.mi.us

Total Amount $ Today’s Date

My check for $ check number for brick(s) and/or
bench (es) is enclosed.

Pleasechargeto  Visa __ Mastercard

Account Number Exp. Date

Signature Print Name

Check here if this contribution is in honor of a loved one. Please provide information below if you want them
notified of your gift.

Name

Address




