
 

 
 

DONOR NAME: 

 
 

STATE POLICE H.E.M.C. GRANITE BRICK ORDER 
FORM 

(Fill in or print out and complete then mail, email, or fax form) 

 
 

 

Last Name First Name Middle Initial 

HOME ADDRESS: 

 
 

CITY: STATE:  ZIP CODE: 

HOME PHONE:                 EMAIL: 

 
MINIMUM DONATION PER BRICKS IS CURRENTLY $350.  

My contribution is    $ ------------  
PLEASE ENGRAVE BRICK WITH THE FOLLOWING I N FORMATION: 

 
 

LINE ONE (First name, middle initial (or maiden name), and last name) 
(include spaces) 

 
LINE TWO (date of enlistment o r  employment ONLY) 
NOTE: No rank will be engraved on bricks because some will not have 
achieved their final rank when reserving a brick. 

 
THE I N D I V I D U A L  NAMED ABOVE IS/ WAS:        Enlisted Member     Civilian Employee 

 
 

 

  
 
 
 
Mail to: 
PSP-HEMC 
187 East Hershey Park Drive 

Make check or money order payable to "PSP-HEMC" 

Check       Money Order       Visa       MC        Discover      

Card#       

Hershey, Pa 17033 
 

 
Card expiration date: _____/______  

Phone:  

717-534-0565  
  

 Fax:  
  717-534-0771 

 
   Email:      
psphemc@gmail.com 

CVV #: _________ 
Signature 
__________ 
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