
Please check if this is a gift ____. 
If this is a gift, please give name and address to 
send the Certificate of Ownership: 
 
Name:___________________________________ 
Street Address:____________________________ 
City____________State:______Zip:___________ 

       Rosati-Kain Brick Program 
 
 
Thank you for your interest in ordering a personalized brick for the Rosati-Kain Giving Garden. The R-K Brick Program is the perfect way 
to leave a blessing of remembrance and celebration for you, your family, and friends. These bricks also make a great gift for that “hard 
to buy for person” that has everything. We will send a Certificate of Ownership for each brick to you or the person you designate. 
 
Your gifted brick will be installed in the new Coughlin Courtyard area or in the Giving Garden. You will have three options to purchase. 
Option number one is priced at $1,500 and is a 5” x 10” paver with up to 3 lines and up to 13 characters each (including spacing and 
punctuation).  Option number two is priced at $5,000 and is an 8” x 8” paver with up to 6 lines and up to 13 characters each (including 
spacing and punctuation).  Option number three is priced at $10,000 and is a 12” x 12” paver with up to 8 lines and up to 16 characters 
each (including spacing and punctuation).  If multiple bricks are ordered, they will be placed together if requested.  
 
How to make your brick purchase: Please complete form below and send with your payment to: 
 
Rosati-Kain High School  
Engraved Brick Program 
4389 Lindell Blvd. 
St. Louis, MO 63108 
 
You may also call the R-K Advancement Office at 314-533-8513 ext. 2213 for assistance or visit our website to order online. 
 
____Option 1: $1,500 
 

             

             

             

 
____Option 2: $5,000 
 

             

             

             

             

             

             

 
____Option 3: $10,000 

                

                

                

                

                

                

                

                

 
Name:___________________________________________________________ 
Address:__________________________________________________________ 
City:___________________St:__________________Zip:___________________ 
Telephone:______________________Email:_____________________________   

Payment: Check one Cash   Check   Check#________  

Charge  Type:_____________#________________________________Exp.____ 
Signature:_____________________________________Date:________________ 
 

Thank you for supporting Rosati-Kain High School 

Examples: 
In Memory Of = 12 spaces   -   Jane S. Doe = 11 spaces   - 1900 - 2000 = 11 spaces 
 


