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APPLICATION FOR AN ENGRAVED BRICK

IN THE MEMORIAL WALL AT BRENDAN GRANT MEMORIAL FIELD

(LOCATED AT 221 CONCORD AVE., BELMONT, MA)

Become part of local history and obtain an engraved brick in the Memorial Wall at the
Brendan Grant Memorial Field. By doing so, you will be helping to support the worthy causes of The Brendan

Grant Foundation, which includes the rebuilding effort of this community facility.
Guidelines:
Engravings are primarily intended for individuals, families, or tributes (no advertisements will be accepted).
Text must contribute to the memorial nature of the wall. Nothing derogatory or detrimental in tone is allowed.
Multiple identical bricks are discouraged; with one form per each submittal. All engravings shall be in English.
Minimum donation per engraved brick is $100, with additional donations sincerely appreciated.
Limited number of bricks are available. Once wall is completed, late Applications will be returned.
Maximum size of engravings will be 22 characters in length per row, with a maximum of 3 rows. Please provide
this information below, precisely as you wish it to appear (example: “The Smith-Jones Family Denver, CO”)

Instructions:

To submit your application, please (1) carefully complete the Engraving Table in accordance with the application
guidelines; (2) complete the contact information; (3) sign this application; and (4) return this application and
payment (payable to “The Brendan Grant Foundation”) to: P.O. Box 184, Belmont, MA 02478

Engraving Table:

Note: All engravings are subject to final approval of the Board of Trustees of The Brendan Grant Foundation or their designee, who will also determine
wall location of engraved brick. The Guidelines (above) are subject to periodic update by the Board of Trustees of The Brendan Grant Foundation.

Total Donation Enclosed
(Note: Minimum Donation is $100)

Contact and Engraving Information:
(Note: before proceeding, a finish-proof of the engraving will be forwarded to you for final sign-off)

First Name, Last Name Street Address

Town/City, State Zip Code Phone Number Email Address

By signing this “Application for an Engraved Brick™, I certify that: (1) the information shown above is accurate; (2) I fully and properly represent any other
individuals included as part of this submittal; and (3) no changes will be requested on this submittal once the brick is engraved.

Signature Date
(Form Revision 7)



