
Our Heritage Walk of Faith 
Brick to honor our past, present and future Portuguese families 

 
Order form 

An opportunity to honor loved ones, commemorate a special event! 

            Price  placement Total 

____ 4”x8” brick paver, 3 lines, 18 spaces per line      $150  _______ $_________ 

____ 4”x8” brick paver, 3 lines, Special Placement, 18 spaces per line    $200  _______ $_________ 

____ 5”x8” brick paver, 4 lines, Face of Império stairs, 18 spaces per line   $200  _______ $_________ 

____ 8”x8” brick paver, 6 lines, special placement, 18 spaces per line    $300  _______ $_________ 

____ 4”x10” planter brick tile, 3 lines of text, 18 spaces per line    $300  _______ $_________ 

____ 4”x10” planter brick tile, 3 lines, special placement 18 spaces per line   $350  _______ $_________ 

   

  The purchaser understands that payment must accompany all orders. If multiple bricks purchased, and inscription message 
form for “each” brick must accompany this order form with payment. Purchaser also understands that all text is subject to 
the approval of the U.P.S.E.S. board of Directors in sole discretion. Further, purchaser understands that special placement 
bricks will be assigned on a first come, first served basis, and the U.P.S.E.S. reserves the right to reassign special placement 
brick when duplicate request is received. When application is approved there may be a waiting period up to 4 months to be 
completed. 

Please inscribe (space count as a character) 

Line 1 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Line 2 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Line 3 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Line 4 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Line 5 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

Line 6 ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  

 

Payment: cash $___________ Check __________ Credit _________ total $_________ 

Credit card: (Visa, MC) ________exp. Date:_____________ Card#__________________________________________CVV_____ 

Ordered by: __________________________________________Print Name Phone: (______) _____ - _____ - ________ 

Address ___________________________________________ City_____________________________ State____ Zip Code______ 

Signature: ____________________________________________________________________________________________________ 

 
Makes checks payable to:  

UPSES Heritage Walk of Faith 
2818 Avenida de Portugal, San Diego, CA 92106 

Attention Babita Souza 
 

For more information email or call: 
 UPSESHeritagetiles@gmail.com 

619-254-7204 
Your payment is tax-deductible, tax id number is 95-1691325 

mailto:UPSESHeritagetiles@gmail.com

