
Adopt A Brick Application of  
TTHEHE M MISSOURIISSOURI C CIVILIVIL W WARAR M MUSEUMUSEUM  

With your contribution of $50.00 or more, The Missouri Civil War Museum will reserve a per-
sonal commemorative brick paver in the Museum’s beautiful outdoor garden area just for you. 
Each brick measures 4”x 8” and will become a lasting tribute to those of you who really cared. 

Please print out and complete this “on-line” Adopt A Brick application  
and send the completed form along with your contribution to: 

  

TTHEHE M MISSOURIISSOURI C CIVILIVIL W WARAR M MUSEUMUSEUM    
Attn: Adopt A Brick Program 

PO. Box 24, Wildwood, Missouri 63040 

Corporate Sponsorships  are also available in the Adopt A Brick Program for $500.00 dollars.
Corporate bricks are large 8”x 8” colored pavers and will be randomly placed throughout the gar-
den area to highlight their company’s significant contributions to The Missouri Civil War Museum.      

 

Leave Your Mark On History!Leave Your Mark On History!  

Each commemorative brick paver may have three lines of inscriptions with a total of 18 characters 
(including spaces) per line.  Bricks may be inscribed with an individual’s name or the name of a family.  No 
messages or commercial information may be inscribed on these particular bricks.  These commemorative 
bricks will ultimately be utilized in the walkways and patio areas of the Museum’s outdoor garden area.   
 
Commemorative bricks reserved in the name of a Civil War veteran must have the veteran’s name, rank 
and unit identification in the manner as shown in the above brick example.  Please include with your infor-
mation whether the veteran is Confederate or Union.  Commemorative bricks reserved in the name of a 
Civil War veteran will be placed in one of several special areas that will be designed especially for them.  
The Missouri Civil War Museum does also reserve the right to edit and format brick information as needed. 

 

Line #1   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
Line #2   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
Line #3   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 

 
Contributor’s Name: _________________________________________________    Amount Contributed : $ _____________ 
 
Street Address: __________________________________________________________________________________________ 
 
City: ______________________________    State: __________    Zip: _________    Telephone:  (         ) _________________ 


