Statue of Mary Pathway
Brick Paver Order Form

Calling all who have a special devotion to our Blessed Mother,
Patroness of our Parish. In Honor of or in Memory of a loved
one, purchase a brick on the pathway to the Statue of Mary. If
you have any questions, please contact Pam Angelus at the
Parish Office 815-436-2651 x849.
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Name: Number of Bricks:
Address: @ $200 each = Total $
City: Zip Code: Phone:

Email:

Engraving on each brick allows three lines of 13 characters each. You can choose one icon per brick; however,
leave the required spacing per the icon below. Icons are optional. You do not need to use all lines or spaces.
Please print clearly. St. Mary Immaculate reserves the right to edit text deemed inappropriate. Thank you for

your support. Any questions, contact Pam Angelus 815-436-2651 x849.

Brick 1 Icon # Brick 2 Icon #

Paying via Credit Card? Please complete the
following information:

15 Family Name to credit (ID#)
Account number
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4 z 8 @p Total Amount to charge

email address to send receipt

Name on Card

Street address number only
Zip Code

Expiration Date
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