
Tile Order Form 
Create A Legacy 

The Carmel Valley Historical Society invites you to join its 

Tile Campaign in support of its mission to “preserve and 

promote the unique history and heritage of Carmel Valley 

for current and future generations.”  Your tax deductible tile 

will create a durable, lasting legacy for friends, family, or 

business associates to enjoy when they visit the History 

Center. It will also help ensure the Center’s continuation as 

an educational and research facility engaged in preserving 

and exhibiting the unique artifacts and memorabilia of 

Carmel Valley. 

Engraving Information 
Our tiles are engraved using state of the art laser 
technology.  Check the box next to your selection and print clearly using either upper or lower case letters – check that all 
words are spelled correctly.  Each line is centered on the tile and has a maximum of 20 characters including spaces and 
punctuation.  Mail one form per tile along with your check or money order to Carmel Valley Historical Society, P.O. Box 
1612, Carmel Valley, CA 93924-1612.   A receipt will be sent to you for your tax-deductible contribution.  For questions 
call (831) 659-5715 or email us at cvhs3@live.com.  CVHS is a 501(C) (3) California Non-Profit Corporation. 
 

FAMILY OR FRIENDS 

 4" x 8" Tile -- $150.00 each 1- 3 lines of inscription, 20 characters per line 

 8" x 8" Tile -- $300.00 each 1- 6 lines of inscription, 20 characters per line 

BUSINESS OR CORPORATE 

 4" x 8" Tile -- $250.00 each 1- 3 lines of inscription, 20 characters per line 

 8" x 8" Tile -- $500.00 each 1- 6 lines of inscription, 20 characters per line 
 

1 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

2 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

3 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

4 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

5 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

6 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

 

DATE  

YOUR NAME  

BUSINESS NAME  

ADDRESS  

CITY/ZIP  

PHONE/EMAIL  

PLEASE SEND ACKNOWLEDGEMENT TO: 

NAME  

ADDRESS  

CITY/ZIP  

Thank You! 

mailto:cvhs3@live.com

