
Leave Your Mark on the Park
FENCEPOST & BRICK ORDER FORM

to benefit Sky’s the Limit, an All-Abilities Playground
Kerr Park, Downingtown, PA

A community service project of the Chester County Mothers of Multiples Club

PLEASE PRINT LEGIBLY

I would like to purchase 
____  4 x 8” brick(s)  @ $100
(Up to 3 lines, 15 characters maximum per line, 
including letters, spaces and punctuation marks)

I would like to purchase
____  8 x 8” brick(s) @ $250
(Up to 6 lines, 15 characters maximum per line,
including letters, spaces and punctuation marks)

Name_________________________________________________

Company ______________________________________________

Address _______________________________________________

_______________________________________________

City ________________________ State ______ Zip ___________

Phone ________________________________________________

email  _________________________________________________

❑ Cash    ❑ Check #________ (made out to CCMOMC-Sky’s the Limit)

❑ Credit Card      VISA MASTERCARD     DISCOVER (circle one) 

Card Number ______________________________  Exp. Date ___ / ___ / 20___

Signature _________________________________________________
TOTAL $ _____________

Mail to: Chester County Mothers of Multiples Club
c/o Kathy Nadel, 162 Bodine Road, Berwyn, PA 19312

610-942-3452     www.ccmomc.org

The official registration and financial information of the Chester County Mothers of Multiples Club may be obtained from the Pennsylvania
Department of State by calling toll free, within Pennsylvania, 1 (800) 732-0999. Registration does not imply endorsement.

I would like to purchase 
____  fencepost(s) @ $35, 2 for $50, 3 for $85
(Up to 4 lines, 20 characters maximum per line,
including letters, spaces and punctuation marks)

Fencepost #1

Fencepost #2

Fencepost #3

Please sign after verifying the accuracy of your order. 
We will not be responsible for errors, if engraving resembles this
order form. CCMOMC reserves the right to refuse inappropriate
words or names. Sorry, no refunds or exchanges.

_______________________________________________
Authorized Signature

Is this a gift? ❑ Yes    ❑ No
If yes, please note the address of the
recipient on the back of this sheet so a
certificate can be mailed. Allow 30
days for processing.


