ur Community Market

Purchaser’s Information:

We have dreamed, waited and worked!

e Would you like afway ti)1 shoui that Name:
you are a part of South Carolina's .
first retail grocery Co-op? Or Address:
would you like to honor someone City:
who nurtured your concern for the 1ty:
community and belief in .
cooperation? Zip:
e The Hub City Co-op grocery will Phone:
open its doors and contribute to a _
thriving downtown and Upstate Mail:
food economy. Celebrate this
historic event by buying a brick ! If you'd like to have a gift notification mailed to you to
e The Board of Directors and General give to recipient in person, please check this box.
Manager announce the opportunity
to purchase engraved bricks that
will form a part of the path to the )
store. If you would rather the Co-op send a gift card, please

complete recipient's info here:

:lYes, I'd like to purchase an

engraved brick. Gift Recipient’s Information:
Methods of Payment: Name:| |
Address:| |
$100 via check City: | |
on-line purchase Zip: |
in person purchase Phone:| |

Email: | |

Inscription on BRICK: (all characters will be caps on the brick) Up to 3 lines of text,

max of 20 characters each line including spaces, commas and dashes.

rextLine 1: JUUO0000000000000000
rext Line 2: [] JU O UOOOOUOUOUOOOOOONO
Text Line 3: (] O UOOO00OO0DOOOOOOO0O
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