
 

IAMAW Workers’ Memorial at the William W. Winpisinger 
Education & Technology Center 

Order Form for 4x8 and 8x8 personalized bricks 
(duplicate this form for additional members)  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Member Name: ________________________________________________________ 
IAM Card #______________________  Years of Service: _____________________ 

 Local/District Lodge: _____________Company: ___________________________  

 Union Positions held and dates (if any): ________________________________ 

4x8 BRICKS:         
Text Only: (Max of 3 lines – 20 characters including punctuation & spaces)                 $100.00 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
w/ IAM Gear Logo*: (Max of 3 lines–15 characters including punctuation & spaces)    $125.00 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
*custom logo add $25.00 and attach artwork to order form          $150.00 
 
       Add 4x4 Replica Black Granite Tile                                                                          $10.00 

8x8 BRICKS: 
Text Only: (Max of 6 lines -20 characters including punctuation & spaces)        $200.00  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
w/ IAM Gear Logo*: (Max 5 lines – 20 characters including punctuation & spaces)    $225.00 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
*custom logo add $25.00 and attach artwork to order form          $250.00 
 
        Add 4x4 Replica Black Granite Tile                                                                         $10.00 

 
 
 
 

Please complete additional information on page 2 of this form 
 
 
 



 
 

Name of Deceased Member:_______________________________________________ 

IAM Card #______________________  Years of Service: _____________________ 

 Local/District Lodge: _____________Company: ___________________________  

 Union Positions held and dates (if any): ________________________________ 

 ________________________________________________________________________ 

 Date of Death: _________________________________ 
Cause of Death:________________________________ 

  
Name of Person completing this form: _____________________________ 
 
District/Local Lodge: ____________ Phone: _________________________ 
          E-Mail: _________________________ 
 
 
Please return this form along with payment to the IAM Safety & Health 
Department, 9000 Machinists Place – Room 204, Upper Marlboro, Maryland 
20772. (checks payable to “IAM CREST Workers’ Memorial Fund”) 
 
Total Enclosed: $__________________________   Check #________________ 
 
 
 
 
 
 ALL ORDERS MUST BE RECEIVED BY MARCH 1ST TO GUARANTEE DELIVERY AND 
INSTALLATION PRIOR TO THE APRIL 28TH CEREMONY!!  
 


