
 
 

RONALD MCDONALD HOUSE CHARITIES OF NORTH CENTRAL FLORIDA 

INVITES YOU TO BECOME A SPECIAL PART OF OUR HOUSE IN GAINESVILLE 
 

LEAVE A LASTING GIFT IN HONOR OR MEMORY OF SOMEONE SPECIAL BY PURCHASING AND PERSONALIZING  

A BRICK PAVER IN OUR NEWLY RENOVATED INTERIOR COURTYARD AND OUTDOOR PORTICO. 

 

EACH BRICK CAN HAVE A MAXIMUM OF 16 CHARACTERS PER LINE AND UP TO THREE LINES. 

YOUR INSCRIPTION MUST FIT INTO THE WHITE BOXES BELOW, 1 CHARACTER PER BOX. 

A CHARACTER IS DEFINED AS A LETTER OR NUMBER, A SPACE OR PUNCTUATION MARK. 

PLEASE DO NOT USE SPECIAL CHARACTERS. 
 
 
 
 
 
 
 
 
 

 

 

ALL PROFITS FROM YOUR BRICK PURCHASE ARE A DIRECT DONATION TO  

RONALD MCDONALD HOUSE CHARITIES OF NORTH CENTRAL FLORIDA 
 

For more information about the brick project or RHMC of NCF, please visit our website at www.rmhcncf.org 
 

Please send this completed form, along with check or credit card information to: 
Ronald McDonald House Charities of North Central Florida 

1600 SW 14th Street · Gainesville, Florida 32608 
P: 352-374-4404 · F: 352-335-5325 · info@rmhcncf.org  

4 x 8  R E C T A N G U L A R  B R I C K = $ 2 0 0  

 

NAME:  ______________________________________________________________________________  

ORGANIZATION:  _____________________________________________________________________  

ADDRESS:  ___________________________________________________________________________  

CITY: ___________________________________  STATE: _______________  ZIP:  ________________  

EMAIL:  _____________________________________________________________________________  

PHONE:_________________________________  CELL:  ______________________________________  

PLEASE CHARGE MY:       VISA              MASTERCARD           AMERICAN EXPRESS 

IN THE AMOUNT OF $________________ CARD NUMBER:  ________________________________  

EXP. DATE: __________________________ SECURITY CODE: _______________________________  

SIGNED BY DONOR:  __________________________________________________________________   
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