
®

BRICK SELECTION
Walk of Honor®  Brick (4x8)

�� Individual - $100     

�� Department - $150

�� Fire Academy Class - $250

��Metro Department - $500

��Walk of Honor®  Logo Brick (8x8) - $250

When you order a brick, you will receive a letter and certifi-
cate thanking you for your donation. If the brick is a gift in 
honor or in memory of someone, we will prepare and send 
a letter and certificate to the person being honored or to the 
family of someone being remembered. Please include their 
address here:
Name _____________________________________ 
Address ____________________________________
City_______________________________________ 
State _________________________ Zip___________

The park features a brick Walk of Honor® that connects 
the monument, the historic Fallen Firefighters Memorial 
Chapel, and memorial plazas. Each brick on the 
walkway bears a personal inscription. Proceeds from 
the sale of these bricks help to finance construction of 
the Memorial Park.
The fire service deserves a permanent National 
Memorial Park so that hundreds of thousands of visitors 
can learn more about the contributions firefighters 
make to their community. 

To buy a brick, please complete 
the information below and return it to:
National Fallen Firefighters Foundation

P.O. Drawer 498
Emmitsburg, MD 21727 

If you have questions, please contact 
jwhitlow@firehero.org or call (301) 447-7913.

Inscription Line 1

Inscription Line 2

Inscription Line 3

Lines 4 - 6 Only for 8x8 Brick Inscri ption

Inscription Line 4

Inscription Line 5

Inscription Line 6

Purchaser’s Name   ________________________________________________________________________ 
Address ____________________________________ City ________________ State_______ Zip __________ 
E-mail______________________________________ Phone _______________________________________

�� This Brick is:    

�� In Honor of __________________________________     

�� In Memory of ________________________________

�� For a Pre-1981 LODD

PAYMENT METHOD

�� Enclosed is a check made payable to NFFF. 
�� Please charge my:    

�� VISA     

��Mastercard

�� American Express

�� Discover

Card number: _______________________________ 
Expiration Date: ______________  CVV: __________
Name on the card: ____________________________
Signature:  __________________________________
Billing Address for credit card holder (if different than above): 
___________________________________________

All donations to the NFFF are tax-deductible as allowed by law.


