
WALK OF HONOR 
BRICK AND PAVER FORM 

 
The Walk of Honor surrounds the monument and the reflecting pool.   
Complete the information for the size of brick or paver you desire.  Bricks 
are generally engraved in the spring and fall, weather permitting.  We 
cannot guarantee an engraving date. 
 
 

□ 4 X 8 BRICK [3 LINES, 12 SPACES]  $150   
   

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
 
 

□ 6 X 6 PAVER [6 LINES, 10 SPACES]  $200 
 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___   

 
 
 

□ 8 X 12 PAVER [9 LINES, 14 SPACES]  $250 
 
   
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 

□ 12 X 12 PAVER [12 LINES, 15 SPACES] $300  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   
     
____ Please send a commemorative certificate. 
 
__________________________________________________ 
Name(s)  (Exactly as you would like to be recognized) 
 
___________________________________________________  
Mailing Address          
___________________  _________________________ 
City, State, ZIP 
 
(__________)_______________________________________ 
Contact Phone Number     
 
___________________________________________________ 
E-mail Address (optional) 

� I have enclosed a check payable to Fort Des Moines Museum in the 
amount of $_______ 

� Please charge my: ___MC ___Visa___DISC___AMEX 
Amount: ________  

 
Account Number:  ___________________________EXP: __________ 
 
Signature: 
 
Please return entire completed form to: Fort Des Moines Museum and Education 
Center, 75 E. Army Post Road, Des Moines, IA 50315*  Fax:  515-285-1917 
 


