
MYSTIC &  NOANK LIBRARY

Book A Brick

THE COST IS $125  PER BRICK AND CAN BE
INSCRIBED WITH 3  LINES OF TEXT ,  WITH UP TO

16  LETTERS PER LINE .

There are a limited number of bricks available, so Book a Brick soon!

I N S T A L L E D  A L O N G  O U R  M A I N  E N T R Y W A Y ,
Y O U R  P E R S O N A L I Z E D  B R I C K  C A N  H O N O R  A

L O V E D  O N E ,  Y O U R  B U S I N E S S  N A M E ,  A
M E S S A G E  O F  Y O U R  C H O I C E ,  Y O U R  O W N  N A M E

O R  E V E N  T H A T  O F  A  F A V O R I T E  P E T !

Mystic & Noank Library
40 Library Street | Mystic, CT 06355

(8600 536-7721 | mysticnoanklibrary.org

C o m p l e t e  o r d e r  f o r m  ( o n  r e v e r s e )  a n d  s e n d  t o  M N L  w i t h  y o u r
c h e c k .

F o r  m u l t i p l e  b r i c k s  p l e a s e  c o m p l e t e  s e p a r a t e  f o r m s  f o r  e a c h .
B o o k  a  B r i c k  o n l i n e  a t  b i t . l y / B o o k A B r i c k

H o w  t o  B o o k  y o u r  B r i c k ( s ) :
1 .

2 .
3 .



S p a c e s ,  c o m m a s ,  a m p e r s a n d s  a n d  h y p h e n s  a r e  c o n s i d e r e d  c h a r a c t e r s .
P l e a s e  l e a v e  a  s p a c e  a f t e r  a  c o m m a  a n d  b e t w e e n  a n  a m p e r s a n d  ( & ) .

L e t t e r i n g  w i l l  b e  c e n t e r e d  u p o n  e n g r a v i n g .
T h e  M y s t i c  &  N o a n k  L i b r a r y  r e s e r v e s  t h e  r i g h t  t o  r e f u s e  a n y  i n s c r i p t i o n

t h a t  i s  d e t e r m i n e d  t o  b e  i n a p p r o p r i a t e .

Name :

Phone :

email :  

Book A Brick

Donation per brick :  $125  (tax deduct ib le)
Please make checks payable to :  Myst ic  &  Noank Library

Mail  to :  Chris  Kepple ,  Director of  Development ,
40 l ibrary Street ,  Myst ic ,  CT 06355

Questions? Please contact Chris Kepple, Director of Development at
ckepple@mysticnoanklibrary.org or (860) 572-8191

B r i c k s  a r e  4 x 8 "  -  A L L  C A P I T A L  L E T T E R S
1 , 2 ,  o r  3  L I N E S  -  U p  t o  1 6  c h a r a c t e r s  p e r  l i n e

ORDER FORM

State &  Zip Code :

PLEASE PRINT CLEARLY IN ALL CAPITAL LETTERS

Address :

City :


