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The Atascadero Historical Society is raising funds to build the Colony Heritage Center. With the
purchase of a personalized, engraved brick, your donation will be permanently and prominently displayed
on the Memory Walk. Your purchase will not only become a permanent part of Atascadero History, but it
will help to support our community’s history for years to come.

For questions regarding our engraved brick campaign, please contact Atascadero Historical Society at
atascaderocolonymuseum@gmail.com.

Please fill out below.

Name:

Company Name:

Address:

City: State: Zip:

Phone Number

Email Address:
Please pick where you would like to have your engraved brick located.

Memory Gates at Colony House by the Creek

(O Hattie Prather Rose Garden Henderson Colony House
or Memory Gates at Colony Heritage Center
O  Thelma Vetter Archival House O Marj Mackey Vista

Donation of $125 per brick. Brick Info (Text Only) Limit of 16 chracters per line with 3 lines.

Brick # Line 1 Line 2 Line 3
Example: | In Memory of John Doe Forever with us

1 HNNNNRARREEEEN

2 HENNNRNAREER
3 ENNNNNRRREED
4 RENNERRRREER

Donation Info: Donation Amount: $ Date:
(8125 per brick)
O Check Check No.
O Credit Card Name on Card
CC Statement Address, City & Zip:
Credit Card Number Exp. Date CcvC

Authorized Signature

Please print this order form and mail with donation to:
Atascadero Historical Society, Post Office Box 1047, Atascadero, CA 93423
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