
The Museum of Cape May County 
504 Route 9 North, Cape May Court House, NJ 08210 

Email: cmchgsmuseum@gmail.com   Phone: (609) 465-3535 

______________________________________________________________________________ 

Pathways to History Order Form 

 

Last Name: _____________________      First Name:  ______________________ 

Spouse/Partner Name: ________________________________________________ 

Address: ___________________________________________________________ 

City: _________________________ State: __________ ZIP: ________________ 

Phone: _______________________ Email: ______________________________ 

 

Brick Information 

□   4” X 8” Brick 3 Lines, each up to 13 characters 

□ 8” X 8” Brick 6 Lines, each up to 13 characters 

 

Inscription 

1. ___________________________  4. ____________________________ 

2. ___________________________  5. ____________________________ 

3. ___________________________  6. ____________________________ 

 

Payment 

□ Pay by check to: CMCHGS 

□ Pay by credit card (Visa or Mastercard) 

 Card Number:      ______________________________ 

 Expiration Date:   ______________________________ 

mailto:cmchgsmuseum@gmail.com

