
 

 
 
 
 

 
 

Preserve Your Place in History and Help Build Our Future! 
 
Make a lasting contribution to the College of Health Related Professions (CHRP) at the University of Arkansas 
for Medical Sciences (UAMS).  For a contribution of $40 in honor of CHRP’s 40th Anniversary in 2011, the 
college will engrave your name (or the name of a loved one or colleague) on a legacy brick.  Your engraved 
brick will become a permanent part of the UAMS landscape in the new CHRP study garden.   
 
Students, alumni, parents, faculty, staff and friends of the college are 
invited to order legacy bricks in our second study garden, which will be 
renovated and restored to look similar to the original study garden, 
pictured here.  Your purchase of a legacy brick will support the 
CHRP Scholarship Fund.   
 
Each legacy brick is approximately 4” x 8” and can display up to three 
lines of 18 characters per line.  To order your legacy brick, complete 
and return the attached form to: Brooke Ivy, UAMS Office of 
Development, 4301 W. Markham Street, #716, Little Rock, AR 72205 
or fax to 501-686-6855.  
 
If you have any questions or need more information, please call 501-686-7203 or email bivy@uams.edu. 
 
---------------------------------------------------------------- Please detach here --------------------------------------------------------------- 
 

UAMS College of Health Related Professions 
Legacy Brick Order Form 

 
YOUR CONTACT INFORMATION 
 
Name ______________________________________________ 
 
Address ____________________________________________ 
 
City __________________________ State ____ Zip _________ 
 
Contact Phone _______________________________________ 
 
Email Address _______________________________________ 
 
I am (select all that apply)   CHRP Student    Alumnus (Class of ____)    Parent    Faculty/Staff    Other _________________ 
 
PAYMENT OPTIONS 
 
 My check is enclosed for $_________, made payable to:  UAMS Foundation Fund.  Write “CHRP Brick” in the memo line. 
 
 Please charge my (select one)  Visa   Discover   MasterCard   American Express           Exp. Date __ __ / __ __ __ __         
 
Name on Credit Card _________________________________          Account # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __     
 
Signature _____________________________________          Date ______________________________         Security Code __ __ __ 
 

Each brick holds up to three lines of 18 characters per line. 
Spaces and punctuation marks count as characters. Please 
fill in the spaces to the right with your preferred wording. 

 

Line 1 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Line 2 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Line 3 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
                                                                                        

• One brick per order form, please. 
• Bricks will be laid in the order that forms are 

received. 
• Your message must fit within the spaces 

provided and will appear on the brick exactly as 
shown.  Exceptions are not permitted. 

• UAMS reserves the right to approve all copy to 
be engraved on bricks. 


	 One brick per order form, please.
	 Bricks will be laid in the order that forms are received.
	 Your message must fit within the spaces provided and will appear on the brick exactly as shown.  Exceptions are not permitted.
	 UAMS reserves the right to approve all copy to be engraved on bricks.
	Each brick holds three lines of 11 characters per line.  (One space = one character.)
	Please fill in the boxes to the right with your preferred wording.

