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Complete BOTH sections of this form and return to: WonderLab Museum
308 West 4th Street
P.O. Box 996
// Bloomington, IN 47402-0996
Name 5 Full $175 payment by check enclosed
as you wish to be acknowledged ) Pl h $175 di d
Street Address ease charge to my credit car
) MasterCard () Visa
City State Zip Account Number Exp
Daytime Phone ( ) Name on card
E-mail Signature
C O This is a gift brick! Please notify recipient. Street Address
Recipient’s Name City State Zip
Your donation is tax-deductible as allowed by law. Call 812.337.1337 ext 14 or visit www.wonderlab.org for more order forms.

Print your message exactly as you would like it to appear.

Each square equals a capital letter, number, or space.
Message will be centered on the brick.




