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Please fill out completely and return to WCA.

BRICK 8" x 4”

PAVER 8" X 8”

Method of Payment
[ check (Full Payment)
[] $100 enclosed, Please bill me $100/ month for balan

O visa

[ Mastercard

Credit Card # Exp. date

ce

Signature

Please send gift receipt to the following:

Name:

Address:

Special Note :




Zegacy Zane

Williamsburg Christian Academy
101 School House Lane
Williamsburg, VA 23188

Attn: Development Office




