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CREATE A LASTING IMPRESSION THAT WILL STAND THE TEST OF TIME.
Cement your place in the Corinth community today.

The Magnolia Regional Health Center Foundation would like to invite you and your family to create a permanent impression on the 
Corinth community with the purchase of an engraved brick to be displayed at The Cancer Center at Magnolia.  

Your brick will hold up to 54 characters total on three lines of text with a maximum of 18 characters per line and can be engraved with 
a memoriam, a family name or even a compassionate or encouraging phrase. Please see the reverse side of this page for additional 
details on how you can purchase your personalized brick at The Cancer Center at Magnolia.

Cement your place in the Corinth community today and pave the way for cancer patients for many years to come!

The brick paver campaign is sponsored by the Magnolia Regional Health Center Foundation, Inc., a registered 501(c) (3) non-profi t 
organization.  All contributions to the campaign are tax-deductible to the extent allowed by law.  Through programs like this, the 
Foundation ensures current and future programs of The Cancer Center at Magnolia receive the funding and support they deserve.  
For additional information on The Cancer Center at Magnolia or the Magnolia Regional Health Center Foundation, please contact       
Tracy Moore at 662.293.7664, or tmoore@mrhc.org.

The Cancer Center at Magnolia  
DONOR - BRICK ORDER FORM

Your Cancer Center at Magnolia brick can be engraved with up to 54 characters total on three lines of text with a maximum of 18 
characters per line.  Simply print your name or the phrase you wish to have engraved on your brick in the spaces provided below. 
Please note punctuation, spaces between words and numbers will be considered characters. All text will be automatically centered on 
your brick.

4 x 8 Engraved Brick = $100.00
Please print in UPPER CASE

__________________________________          _________________________
Donor Name       Date
__________________________________   _________________________
Street Address       Phone
__________________________________
City, State, Zip

Please make checks payable and mail to: MAGNOLIA REGIONAL HEALTH CENTER FOUNDATION, INC.
      611 Alcorn Drive • Corinth, MS 38834

 Please send me ____ additional form(s) for additional bricks.      For internal purposes only: 
         Paid by Check # _____________


