
24” x 8” Limestone Paver Order Form

Donor Information

__________________________________________________________________________________________ 
Mr. / Mrs. / Miss / Ms.

__________________________________________________________________________________________ 
Address Line 1

__________________________________________________________________________________________ 
Address Line 2

__________________________________________________________________________________________ 
City         State    Zip Code

__________________________________________________________________________________________ 
Telephone Number            Email Address

I have included a check for:

Quantity: ______ 24”x 8” engraved limestone paver(s) at $2,500 each. 

Please return your order form and make your check payable to:
Philadelphia Ronald McDonald House
3925 Chestnut Street
Philadelphia, PA 19104

You will receive an acknowledgment letter for your tax records.

How to fill out your paver inscription:
1. Please fill in the spaces on the back of this form with the letters/characters exactly as you would like

to see them on your paver(s).  See example on back.
2. Leave spaces between names/words and before and after “&”. Please note: Spaces and

punctuation marks count as characters.
3. Pavers will be randomly placed in the green rooftop garden area. A map will be available at the

House once the pavers are installed to help you locate your paver.

If you have questions or if you would like an additional form, please contact:
Laura Van Tassell

LVanTassell@PhilaRMH.org
267.969.6271



Limestone Paver Inscription

Please use the spaces below to write what you would like displayed on each paver. Each paver will have 3 lines with a limit of 30 characters per line. 
Characters include spaces and punctuation. We respectfully ask for you to consider using “In Honor of [your loved one’s name]” language for your 
inscription—rather than “In Memory of” content—out of respect for our current guest families who may have a child facing a life-threatening illness.

The Philadelphia Ronald McDonald House reserves the right to approve the content of the message.

Sample:
Line 1

|___|___|___|___|___|_I_|_n_|___|_H_|_o_|_n_|_o_|_r_|___|_o_|_f_|___|_o_|_u_|_r_|___|_g_|_i_|_r_|_l_|___|___|___|___|___|

Line 2

|___|_E_|_l_|_i_|_z_|_a_|_b_|_e_|_t_|_h_|___|_K_|_a_|_t_|_h_|_e_|_r_|_i_|_n_|_e_|___|_J_|_o_|_h_|_n_|_s_|_o_|_n_|___|___|

Line 3

|___|_W_|_i_|_t_|_h_|___|_l_|_o_|_v_|_e_|_,_|___|_G_|_r_|_a_|_n_|_d_|_m_|_a_|___|_&_|___|_G_|_r_|_a_|_n_|_d_|_p_|_a_|___|

Paver 1
Line 1

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Line 2

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Line 3

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Paver 2
Line 1

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Line 2

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|

Line 3

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
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