
Pave the Way for Our 
Future! 

 
Simply fill out the form below to purchase an ACSM Urban 
Fitness Garden Paver in support of the ACSM Foundation.  All 8” 
x 8” paver bricks will be engraved and placed in the garden at the 
ACSM National Center – perfect for viewing all year long! 
 

Honor a colleague. Thank 
a friend. Recognize your 
family. Celebrate 
exercise science and 
sports medicine. These 
are all great reasons why 
you should purchase a 
paver for the 
commemorative walkway 
of the ACSM Urban 
Fitness Garden. Pavers 
purchased by members 
will become a permanent 
part of the garden 
walkway that sits 
adjacent to the canal at 
the National Center in 
downtown Indianapolis.  
 
It is an excellent 
opportunity to honor 
others and to help pave 
the way for ACSM’s 
future!  
 
With each $100 brick 
purchase, your name, or 
any other you designate, 
will be engraved on an 8 
X 8 inch paver brick. 
 
Return the form today! 
 

Please print clearly in the spaces indicated below. 
Inscription limited to two lines (18) characters and/or spaces. 
 
Your name:______________________________________________________________ 
 
Street Address:___________________________________________________________ 
 
City:___________________________________ State:_______ Zip:________________ 
 
Phone number: (______ )________-__________ Email: __________________________ 
 
To order more than two bricks, please photocopy this form 
 
Brick One: 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
Brick Two: 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
Please acknowledge my gift to: 
 
Name: _____________________________________________________ 
 
Street Address: _________________________________________________________ 
 
City: _______________________________ State: _________ Zip: _______________ 
 
Name: ________________________________________________________________ 
 
Street Address: _________________________________________________________ 
 
City: _______________________________ State: _________ Zip: _______________ 
 

Number of bricks ___________ X $100 = $ __________________ 
 
Please charge my:  |__| Visa |__| MasterCard 
 

Card # |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
Cardholder name: ________________________ Expiration date: _____________ 
 
Signature: _________________________________________________________ 

 
Please send completed form and payment to: 

American College of Sports Medicine 
Foundation, P.O. Box 1440, Indianapolis, IN 46202-1440, or charge your order 

and fax to (317) 634-7817 


