
4” x 8” BRICK ORDER FORM

1

2

3

Name __________________________________________________________________________________ Class of ______

Address _____________________________________________________________________________________________

City __________________________________________________________ State _________ Zip ___________________

Phone ___________________________________ Email ____________________________________________________

Make checks payable to:
“West High Alumni Association”

Mail order to:
West High School

820 S. Osage
Wichita, KS 67213

 4” x 8” Sidewalk Brick        Fill in desired message in spaces below     LEAVE SPACES WHERE NECESSARY

SAMANTHA
SCHMIDT

VALEDICTORIAN

JOHNNY
SCHMIDT

2019 VALEDICTORIAN2019

For details & questions please contact:  Bill Reagan at “Class of 1964”    |   316.755.3501   |  wregan1@cox.net

With logo                    Without logo

Wichita West High School
Pioneer Alumni Association

INDIVIDUAL CAN PURCHASE PERSONALIZED BRICKS WITH THEIR NAME, A FRIEND’S NAME OR SOMEONE 
THEY CHOOSE TO HONOR. PROFITS FROM THE SALE GO TO WEST HIGH TO PROVIDE SERVICE TO STUDENTS 
WITH ACADEMIC NEEDS, AND IMPROVE THE 72% GRADUATION RATE.

60.00

For Official Use Only

Order No. ____________

(NOT RESPONSIBLE FOR SPELLING OR GRAMMAR - CONTENT SUBJECT TO C0MMITTEE APPROVAL)

LOGO  CHOOSE LOGO AND ORDER BY NUMBER
8” X 4” SIDEWALK BRICK     $ ____________

# ____________ LOGO NUMBER (ADD $5.00)  $ ____________

        $ ____________

           TOTAL  $ ____________

SEE REVERSE SIDE FOR LOGO NUMBERS

I WISH TO CONTRIBUTE TO *SEAP
(*STUDENT EDUCATION ASSISTANCE PROGRAM)



STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

1

2

3

4

5

#1 #2 #3 #4 #5 #6 #7 #8

 8” x 8” Sidewalk Brick        Fill in desired message in spaces below     LEAVE SPACES WHERE NECESSARY

Name __________________________________________________________________________________ Class of ______

Address _____________________________________________________________________________________________

City __________________________________________________________ State _________ Zip ___________________

Phone ___________________________________ Email ____________________________________________________

Make checks payable to:
“West High Alumni Association”

Mail order to:
West High School

820 S. Osage
Wichita, KS 67213

For details & questions please contact:  Bill Reagan at “Class of 1964”    |   316.755.3501   | wregan1@cox.net

INDIVIDUAL CAN PURCHASE PERSONALIZED BRICKS WITH THEIR NAME, A FRIEND’S NAME OR SOMEONE 
THEY CHOOSE TO HONOR. PROFITS FROM THE SALE GO TO WEST HIGH TO PROVIDE A SERVICE TO STUDENTS 
WITH ACADEMIC NEEDS, AND IMPROVE THE 72% GRADUATION RATE.

West High School
Pioneer Alumni Association

8” x 8” BRICK ORDER FORM

Football Baseball/Softball Basketball Volleyball Intellectual Track & Field Swimming WHSW Logo

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019

STUDENTS NAME 
HERE
2019 2019

#9 #10 #11 #12 #13 #14 #15

Wrestling Music Theatre Flag Angel Heart Cheerleader

For Official Use Only

Order No. ____________

(NOT RESPONSIBLE FOR SPELLING OR GRAMMAR - CONTENT SUBJECT TO C0MMITTEE APPROVAL)

120.00
LOGO  CHOOSE LOGO AND ORDER BY NUMBER
8” X 8” SIDEWALK BRICK     $ ___________

# ____________ LOGO NUMBER (ADD $5.00)  $ ____________

I WISH TO CONTRIBUTE TO *SEAP    $ ____________

          TOTAL  $ ____________

4 LINES 
OF PRINTING 
WITH LOGO

(*STUDENT EDUCATION ASSISTANCE PROGRAM)

5 LINES 
OF PRINTING 

WITH NO LOGO
8” X 8”

With logo                                  
8” X 8”

With No logo                                  


