
 
Paving The Way to 

No More Homeless Pets 
 
Northeast Animal Shelter has a lasting effect on animals and animal lovers across America. Now is your chance 
to support the Northeast Animal Shelter with a one-time donation that will last a lifetime.  
 
With a donation of $250, $500 or more, you are invited to provide an inscription to be engraved on a paver 
located at our front entrance walkway. Sponsor a paver (or more than one!) for yourself or in honor or memory 
of a loved one. Each sponsored paver will be a visible part of Northeast Animal Shelter. 

Ordering Information 
Mail or bring Paving The Way order form to:  
Northeast Animal Shelter, 347 Highland Avenue, Salem, MA 01970   
Or call (978) 745-9888 ext 303 to place your order  
$250 contribution per 4” x 8” brick    or     $500 contribution per 8” x 8” brick 
To review other special naming opportunities, visit     http://www.northeastanimalshelter.org/scoop/naming.php 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Engraving Information 
• Up to 3 lines per brick for 4”x8” or up to 5 lines per brick for 8”x8”  
• 20 characters per line (this includes spaces and punctuation) 
• Please make sure your information is spelled correctly 
• If you are ordering more than one brick, please make copies of this form 
1st line (20) 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
2nd line (20) 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
3rd line (20) 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
4th line if 8x8 brick (20) 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
5th line if 8x8 brick (20) 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Number of Bricks _____ x $250 = Total Due______   or   Number of Bricks _____ x $500 = Total Due______ 
 
Method of Payment:       ______Check enclosed - Please make checks payable to Northeast Animal Shelter 
___Visa        ____MC            Exp. date____________             
Account # ____________________________________________CVV#_______________________________ 
 
Signature:___________________________________________________ 
Your Billing Information:        
Name___________________________________________________ Telephone: (_____) ________________  

Address_____________________________________________  

City________________________ State_________ Zip_______ 

Email Address____________________________________________ 


