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Be Part of History… Support Roemer Park 
 
Reserve a prominent place for yourself in history by buying a personalized brick.   

 

Purchase a brick in your name or for a child, a grandchild, a friend, a company, or in the memory of a loved one.  
Personalized bricks make great gifts!  Your support will help raise the needed funds for the Roemer Park Renovation. 
 

The cost of a personalized 4x8 brick starts at $250.00; an 8x8 personalized brick is $500.00.  Each line accommodates up to 
15 spaces (including characters, punctuation, dashes, ampersands, and symbols).  A replica brick will be mailed to the 
purchaser, at no extra cost.  Please order on-line (www.roemerpark.org) or fill out the order form below, enclose your check 
and return to: 

[For a 12x12 or 24x24 Premier Granite Paver (limited numbers), please contact John Kann:  jkann@lindengrouphealth.com or  
847-294-0000 x35] 

(A)  (B) (C)  (D) 

 Personalized 
4”x 8” 1-3 lines 

Personalized  
8”x 8” 

1-6 lines 

Personalized  
8”x 8” with 

Logo 

Replica 
Bricks  

  

Wilmette Baseball  
1187 Wilmette Avenue 

 Box 285  
Wilmette, IL 60091 

 

PLEASE PRINT (upper case) Maximum 15 spaces per line, including blank spaces and punctuation 

               (A) Personalized 4”x8” :    $250 
1-3 Lines of Text 

$  

                
 

  

               (B) Personalized 8”x8” :    $500 
     1-6 Lines of Text 

$  

                  

               (C) Logo add:    4x8 = $50 
                    8x8 = $75 

$  

                
 

  

(D) Replica Brick/Personal Commemorative:  4”x 8” & 8”x 8” = INCLUDED 
     (includes felt pads on bottom and brass plaque on top) 
Additional Donations Welcomed and Appreciated ............................   $ ______ 

TOTAL   $ ______ 

Enclosed is my $___________ contribution for a ____ line personalized brick.   Make checks payable to Wilmette Baseball. 
   

Credit Card:  Visa ___   MC ___   Discover ___   AMEX ___ 
Credit Card #: _____________________________ 
Exp (mm/yy): ____________  CVV Code: _________ 
Signature: ________________________________________  

 

Name:  Phone #: 

Address: City/State/Zip: 

Thank you for your participation and support! 

QUESTIONS:  contact John Kann:  jkann@lindengrouphealth.com; (847) 294-0000 x35 

 

http://www.roemerpark.org/
mailto:jkann@lindengrouphealth.com
mailto:jkann@lindengrouphealth.com

