
*required	for	credit	card	payments	
	

Lake	Erie	Arboretum	at	Frontier	Park	
1501	W.	6th	Street,	Erie,	PA	16505					814-453-5323	

					info@leaferie.org					www.leaferie.org	

	
Paver	Order	Form	

	
Name:	_______________________________________________________________________________		

Address:	_____________________________________________________________________________	

Phone:	______________________	Email*:	__________________________________________________	

	

Payment	method:	 __	Check	payable	to	LEAF	(preferred)	
	 	 	 __	Charge	Visa,	MasterCard,	Discover	or	American	Express		(circle	card	type)	
	
Name	as	it	appears	on	card:	______________________________________________________________	
	
Card	No.:	_____________________________________________________________________________	
	
Expiration	Date:	_________	Security	Code:	_____	Signature:	___________________________________		

Please	send	acknowledgment	to:	__________________________________________________________	

_____________________________________________________________________________________	

	
Please	write	your	message	on	the	lines	below	for	your	selected	paver	size	

	

[		]	$100	-	4”x7”	Paver	 	 	 	 	 	 [		]	$150	-	7”x7”	Paver	
(Up	to	20	characters	in	2	lines	of	10)	 	 	 	 (Up	to	50	characters	in	5	lines	of	10)	 	

_		_		_		_		_		_		_		_		_		_	 	 	 	 _		_		_		_		_		_		_		_		_		_	
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	 	 	 	 	 	 	 	 _		_		_		_		_		_		_		_		_		_	
	 	 	 	 	 	 	 	 _		_		_		_		_		_		_		_		_		_	
[		]	$200	-	7”x10”	Paver	 	 	 	 	 	 _		_		_		_		_		_		_		_		_		_	
(Up	to	80	characters	in	5	lines	of	16)	 	

_		_		_		_		_		_		_		_		_		_		_		_		_		_		_		_	
_		_		_		_		_		_		_		_		_		_		_		_		_		_		_		_	
_		_		_		_		_		_		_		_		_		_		_		_		_		_		_		_	
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_		_		_		_		_		_		_		_		_		_		_		_		_		_		_		_	
	

Rev	1/18	

For	Office	Use	
	
Date	received:	______________________	
Acknowledgement	sent:	______________	
Paver	ordered:	______________________	
Paver	installed:	______________________	


