
Show Your Support For The  
MOTORCYCLIST MEMORIAL 

 
Have your name , your family, your business, or other personal statement placed in the 

“Walk of Memories” walkway leading to the Monument. These high quality brick pavers 
come in 2 sizes. 

 
4 x 8 inch with three lines of lettering  

At a cost of $50.00 per brick 
 

Brick Lettering ( up to 3 lines ) of no more thane 14 letters per line , including spaces and 
punctuation . 

 
 

____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____   
MAX 14 CHARACTERS  

 
____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ 

MAX 14 CHARACTERS 
 

____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____   
MAX 14 CHARACTERS 

 
8 x 8 inch with 6 lines of lettering or 3 lines of lettering and a symbol 

 

 
PLEASE GIVE THE FOLLOWING INFORMATION 

 
YOUR NAME  ____________________________________________________ 

 
STREET  _________________________________________________________ 

 
CITY________________________________ STATE ______ ZIP ___________ 

 
PHONE  (       ) _____________________________ 

 
EMAIL _________________________________________________________ 

 
PLEASE MAKE CHECK OR MONEY ORDERS PAYABLE TO 

 
 

THE MOTORCYCLIST MEMORIAL FOUNDATION 
P O BOX 105 

RAYLAND , OHIO 43943 
 
 

ANY QUESTIONS PLEASE CONTACT: 
BRIAN ( Z-MAN ) STRAKA 
( 740 ) 765-5147 

 
 

 
MOTORCYCLIST MEMORIAL 

 
 

Cost per name is $200.00 
Please print clearly 

All engravings are FINAL 
 

Applications are due 8 weeks prior to Memorial Day and Labor Day 
 

On a separate sheet of paper please include 
a short biography or loving memories to be read during the ceremony. 

 
 

________________________________________________________________ 
Name 

25 characters total 
(includes punctuation & spaces) 

 
 

Year of Birth __________    Year of Death __________ 
 
 
 

YOUR NAME  or SPONSOR   
 

______________________________________________________________ 
 

______________________________________________________________ 
 

  ADDRESS    ___________________________________________________________ 
 

  CITY________________________________   STATE ________ ZIP _____________ 
 
 

PHONE  (       ) _____________________________ 
 

EMAIL _________________________________________________________ 
 

MAIL CHECK OR MONEY ORDER 
 

THE MOTORCYCLIST MEMORIAL FOUNDATION 
P O BOX 2573 

Wintersville, OHIO 43953 
 

All engravings are subject to Board approval. 
 
 
 

 
 


