
 
“WALK OF FAME” 
Laser Engraved Brick Order Form 

 
Cost: $250.00 Per Brick 

Delta Foundation, Inc. 
P. O. Box 4451 

Capital Heights, MD 20791-4491 
Must Be Legible (Print Type ONLY) 

     Purchaser’s Name: _________________________________________________________ 
     Mailing Address:    _________________________________________________________ 
     City, State, Zip Code: _______________________________________________________ 
     Email Address: _______________________________Telephone/Cell #_______________ 

Payment Options - Please Circle: 
 
Mail:          Check/money order/cashier’s check/credit-debit card made payable to: Delta Foundation, Inc. 
Link:           Credit-Debit Card/Credit Card    https://deltafoundationinc.org/donate 

 
                                     (6 lines of information to include 20 characters per line including spaces and punctuation) 
      Line 1: ____________________________________________________________________ 
      Line 2: ____________________________________________________________________ 
      Line 3: ____________________________________________________________________ 
      Line 4: ____________________________________________________________________ 
      Line 5: ____________________________________________________________________ 
      Line 6: ____________________________________________________________________ 
 
     Disclaimer: The Delta Walk of Fame paves the entrance leading to the Delta Cultural Center for Prince George’s County residents 
     Community, and the public, and others.  All inscriptions are subject to final approval by the Board of               
     Directors of the Prince George’s County Delta Foundation. The Board of Directors will be held harmless for errors made by the purchasers                            
     providing personalized inscriptions as documented and verified on this form. 
    
     Purchaser – Please Print Name:  ____________________                         

     Purchaser’s Signature:                  ____________________                          Date: ______________________ 


