
 

THE SAN LORENZO VALLEY MUSEUM 
PURCHASE A BRICK 

 

NAME  DATE 

ADDRESS  

CITY  STATE ZIP 

PHONE CELL 

E-MAIL  ADD TO  
EMAIL LIST 

 
Text per line. If you are not using all three lines, please draw a line through the 
unused lines. If you want a line centered, please show the text as centered. We 
will use the EXACT spacing that you indicate. 

Line#1: 

Line#2: 

Line#3: 

 
Please mail this form along with your check for $125 made payable to BCHS to: 
The San Lorenzo Valley Museum 
P.O. Box 576 
Boulder Creek, CA 95006 
 
Questions? Call (831) 338-8382 

lisa robinson
Note
You can type into this form, print it and mail it along with your check made payable to BCHS to:

The San Lorenzo Valley Museum
P.O. Box 576
Boulder Creek, CA 95006
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