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Fou r  S e a s  I c e  C r e am  Memo r i a l  Ga r d e nFou r  S e a s  I c e  C r e am  Memo r i a l  Ga r d e nFou r  S e a s  I c e  C r e am  Memo r i a l  Ga r d e nFou r  S e a s  I c e  C r e am  Memo r i a l  Ga r d e n     
360 S. Main St, Centerville, MA 02632 
508-775-1394 
  
Thank you for your interest in ordering  a personalized brick for the  
Four Seas Ice Cream Memorial Garden. Please note bricks are to honor  
Those who have passed away. 

Use the following boxes to indicate what you want on you want on the brick; please print and use ALL 
CAPITAL letters.  You may use these symbols for a character  &  ,    .    ;  ‘&  ,    .    ;  ‘&  ,    .    ;  ‘&  ,    .    ;  ‘ Spaces between words should be  
indicated by leaving a blank box. Each character and space will be counted in the total number of characters 
per line.  No  more than 14 characters per line.  Print information in the blocks exactlyexactlyexactlyexactly as you want it to appear 
on the brick.  All Text will be centered.  Four Seas will not be responsible for errors due to illegible writing.  
ALL SALES ARE FINAL.   
                                                                             4  x 8  brick w/ 3 lines 

    

 
 
 
 
 
 

 
- SAMPLE BRICK ORDER - - SAMPLE  BRICK  -  

 

 

 

 

              

              

              

I N  M E M O R Y  O F   

R I C H A R D  W A R R E N 

J A N .  3 1 ,  2 0 0 8  

Ordered By: __________________________________________________  

 

Address: _____________________________________________________     

 

City: __________________________________ St: _____  Zip: _________ 

 

Phone: ____________________ Email: _________________________________ 

IN MEMORY OF 

RICHARD WARREN 

JAN. 31, 2008 

For office use only     
 
Rec’d ________       # _______ 
 
     Pending      Confirmed 
 
Amount Paid:       ____________ 

Office Use 
Date purchased ___________________________
 
Date Set ________________________________
 

Cash   _______ Check No.  _________
 
Notes / Comments _______________________
 


