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A project to support the  

Caregiver Respite Program at the Alzheimer’s Association Mid-Missouri Chapter 
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The first of several phases for the Garden of Hope is about forming the brick pathway which will connect the garden elements. The 
path represents the journey we each take throughout our lives, whether we are caregivers or the receiver of care. You may purchase 
a paver for The Pathway to honor a loved one, a friend, a business, or someone you admire.  

We appreciate your support of the Caregiver Respite Program 
 

The cost of a personalized 4x8 paver is $100.00 with no more than lines of 3 lines of text  An 8x8 paver is $200.00 with no more 
than 6 lines of Text. Filler in the engraved area will provide a permanent contrast and protect the quality of the engraving.  Each line 
accommodates up to 15 spaces (including characters, punctuation, dashes, ampersands, and symbols). Your message must fit within 
the spaces provided and will appear exactly as shown (No exceptions). Text will be centered in all uppercase letters. Special letters, 
fonts, symbols not found on a standard keyboard may not be used. Please fill out the order form below, enclose your check or 
money order and return to: 

 Personalized  
4”x 8” 1-3 lines 

Personalized  
8”x8” 1-6 lines 

 

    

 

Alzheimer’s Association Mid-Missouri Chapter 
2400 Bluff Creek Dr 
Columbia, MO 65201 

 

PLEASE PRINT (upper case) Maximum 15 spaces per line, including blank spaces and punctuation 

               4x8 - $100.00   
1-3 Lines of Text 

$  

                  

                   

                8x8 $200.00 
1-6 Lines of Text 

$  

                  

                    

 Additional Donations Welcomed and Appreciated.                                                                                     $   

TOTAL                                                                                                                                                         
$   

Enclosed is my $_______________ contribution for a ___________________________________________. 

☺ Make checks payable to:  Alzheimer’s Association Mid-Missouri Chapter. 
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Name:  Address: 

City/State/Zip: Phone #: 

Email Address: 

 
Please contact Linda Newkirk at linda.newkirk@alz.org with questions. 


