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CENTENNIAL PLAZA BRICK CAMPAIGN 
“Salute the past, Capture the present, and Ignite the future” 

 
V reate a legacy with the timeless gift of a commemorative brick! 

_ eave your mark! Commemorative bricks make great gifts for alumni, favorite teachers, 

an individual that has made a difference in your life, and loved ones including children and 
grandchildren…the possibilities are endless! 
 

l our commemorative brick purchase includes the engraved brick installed in the wheel 

of the Centennial Plaza as well as a mini replica for you to keep as a memento. 
 

g he brick purchase is 100% tax deductible and will support the College of Education’s 

undergraduate and graduate scholarships.  
 

CUT AND MAIL 
1st line (20 characters including spaces) 
 
             ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
2nd line (20 characters including spaces) 
 
             ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
3rd line (20 characters including spaces) 
 
             ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
*If you wish to purchase multiple bricks, please duplicate this form.                           (Fdn Account #0730) 
Your information: 
Name___________________________________ 
 
Mailing Address___________________________ 
 
City_________________State_____Zip________ 
 
Day Phone_______________________________ 
Evening Phone____________________________ 
Fax_____________________________________ 
E-Mail___________________________________ 
Please make checks payable to: 
     Georgia Southern University Foundation 
 
Mail to: Plaza Bricks, P.O. Box 8013 
             Statesboro,GA 30460-8013 

 
Number of Bricks _______ X $100   =Total: __________  

Credit Card Information: 
Name on Card___________________________________ 
Card Number____________________________________ 
Card Verification Number (3 digits on back)____________ 
Expiration (mm/yy)_______________________________ 
Billing Address__________________________________ 
City_______________________State____Zip_________ 

 Mastercard    Visa     Discover 
 American Express 

Card Holder Signature: ____________________________ 
 

 


