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Be a part of
Delt history

The Central Courtyard will become a permanent
memorial to former and current alumni.  

The Courtyard will be paved with bricks.  Inscribed
paving bricks may be purchased by individual donors.
They will include the donor’s name, his year of graduation
and the chapter’s Greek designation.   Each person giving
a gift of $250 or more will have a brick inscribed and
placed in the Courtyard of Honor as a part of his
recognition package.  

Imagine visiting the International Headquarters and
seeing your name among the greats of our Fraternity.
What a great way also to also honor a Delt father or
grandfather, son, uncle, nephew, friend or pledge brother.

A limited number of spaces are available for each chapter,
so order early.  You will receive a letter of
acknowledgement with the text of your inscription.
Please return the brick reservation form with your gift
today and be a part of Delt history!

You may make a gift on behalf of yourself, or in honor or
memory of someone.  Each beautifully inscribed brick will
be personalized to your specification; three lines—with
up to 18 characters per line, including spaces—are
available.  Engraving will include name, chapter and
graduation year.  For non-members, engraving may show
name and connection with Delta Tau Delta.  Please
provide a suggestion.  

Central Courtyard
A PERMANENT PLACE IN DELT HISTORY

For a tax-deductible gift of only $250 you, and those you
honor, can forever be a part of Delta Tau Delta history. 

NAME OF INDIVIDUAL ORDERING BRICK PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP

CHAPTER (IF YOU ARE A DELT) GRADUATION YEAR

Please send acknowledgement of my honorary or memorial gift to:

NAME OF INDIVIDUAL TO RECEIVE ACKNOWLEDGEMENT

STREET ADDRESS

CITY STATE ZIP

Gift Payment

_______ Total number of gifts/bricks ordered @ $250 each

TOTAL AMOUNT DUE ______________

My check for the total is enclosed (Make check payable to Delta 
Tau Delta Educational Foundation.)

Please charge my gift to
VISA     MasterCard Expiration Date ________________

Account Number ___________________________________________________

Signature ___________________________________________________________

I prefer to make five equal payments of $50, the first of which is
enclosed.  Please send second reminder  on _____________; third 
reminder on _____________; fourth reminder on _____________; and 
fifth reminder on _____________.

Indicate how you would like your brick inscribed:

FIRST LINE

SECOND LINE

THIRD LINE

DAVID L. NAGEL
GAMMA PI 1963

IN MEMORY OF
W. HAROLD BRENTON

GAMMA PI 1920

JOHN AND JANE
MARTIN
PARENTS

Sample Inscriptions


