


The Tioga Historical Society is selling 
engraved bricks to construct a Memorial 
Plaza to honor past and present residents of 
Tioga and surrounding areas. Preserve your 
name or that of a loved one with a 
personalized brick paver. 

The monogrammed brick measure 4" x 
8". The 3/4" lettering allows for three lines 
per brick with up to 14 letters including 
spaces per line. 

I 

There are two categories from which to 
choose: 

Category #1 Individual Level 
$50 per brick 

A presenr or former resident of the 
Tioga/Ward JO area or one who just 
has a heart for Central Louisiana 
histm:I' 

I 
Category # 2 Corporate Level 

SJ 00 per brick 
'A business or organi;:;ation that 
serves the Ward JO area. This 
includes businesses who have 
played an important role in the 
history of tire area. 

SAMPLES 

EARL AIKEN THS OTIS & BEITY IN MEMORY OF 
PRINCIPAL 

LONG/NO MR &MRS. 

1939 TO 1966 JAMES W. ADAMS 

JIMMIE LEWIS LT. MA TT WILSON MELVYN BOWIE 
== WALTER ROSHTO KOREAN WAR CLASS OF 1957 1939 TO 1960 KILLED 2-17-55 

PROCTER SGT. W, TILL MR & MRS. 

AND WORLDWAA. IJ BERT SMITH 

GAMBLE 1941 - 1945 JOHN 3:167 

TIOGA BAPTIST SANDRA IN MEMORY OF 
JOHN BRUNSON 

CHURCH BRACKNELL BJLL &SARAH 

EST. 1898 CLASS OF '61 ROBERTSON 
PHYSICIAN 

FOR YOUR ORDER 

ENGRAVING INFORMATION 

NUMBER OF BRICKS: ____ .AMOUNT ENCLOSED: ____ _ 
Center or position the name or information exactly as you want it to appear 
on the brick. War Veterans should u�e the second and third lines for 
rank, unit, dates, etc. 

LINE 1 

LINE2 

LINE3 

2 3 4 5 

Us!' mps only! 
6 7 8 9 JO 11 12 13 14 

*Spaces are considered a charnctei-.

MAIL YOUR ORDER AND CHECK TO, 
MELBA LACROIX 

TIOGA MEMORIAL PLAZA 

P.O. BOX 151 

'Make a coP._r of this brochureforyour: records 

and mail the entire original to the Socie[J· .. 

APPLICATION 

YES! I'd like to buy a brick in 
the Tioga Memorial Plaza. 
Please reserve my personalized 
brick according to my indicated 
category. 

I have enclosed my check or 
money order made payable to 
Tioga Memorial Plaza. 

Signature: 

(Please type or print legibly) 
Name: ___________ _ 

Address: __________ _ 

City: ____________ _ 

State: _______ ,Zip: ____ _ 

Phone: ___________ _ 

Date: ____________ _ 

When your order is received by 
the Society, it will be reviewed 
and you will be notified if 
changes need to be made. 
Location of bricks, when placed 
in the Memorial Plaza, are by 
chance. 




