
150 tiles are available for purchase to 
be permanently displayed at LiFT 

COST OF EACH TILE IS $100 

LiFT’S Legacy Campaign

Your  
Compnay  
Logo Here

Example Example Sample Display

Honor a loved one, your business, your family, a student 
or the memory of someone special.

LiFT Academy and LiFT University Transition Program serve children and young adults with neurodiversities in 
our community. Neurodiversities include autism, Down syndrome, development delays, intellectual disabilities and 

various learning differences.  Each day we touch students lives in a wondrous and exhilarating way by providing 
accommodations  for our very capable students.  

We invite you to leave a permanent legacy at LiFT 
by participating in our legacy tile campa ign.

$15,000campaign 
 goal 



Tile Order Form
Friends, Supporters, Businesses & Corporations: 
6x6 Tile, 1-3 lines of text, 20 character maximum per line, $100 each tile 
 

Select how many tiles to purchase: 

 

□ Name Only Tile(s)�
□ Logo Only Tile(s)�
□ Picture Only Tile(s)

□ Picture & Personalization Tile(s)
□ Please Call Me to Discuss Tile Personalization Options

Engraving Information
Each line has a maximum of 20 characters per line, and includes spaces and punctuation.
Please print clearly, use capital or lower cases as you wish and make sure all spelling is correct. 
Text will be centered on the tiles.  
6x6 Tile Personalization 
1
2
3

______________________________________________         ____________________________________ 
PRINT YOUR NAME BUSINESS

______________________________________________         ____________________________________ 
ADDRESS CITY  STATE  ZIP 

_____________________________   ___________________________________  
PHONE E-MAIL 
Mail this form with your check (payable to LiFT Academy) or credit card information to: 
Attn: Tile Campaign, 13400 Park Boulevard, Seminole, FL 33776    
Questions Please call (727-258-7659) or email ckleinmetz@liftfl.org
LiFT Academy is a 501(c)3 charitable and educational organization. Federal Tax ID: 46-1088977 

Pay By Credit Card   _____Visa _____M/C _____AMEX  _____Discover 

______________________________________________ _________ 
CARD NUMBER  EXP. DATE

 __________________________      ______
BILLING ZIP CODE  CVV

Picture Only SamPle

Name Only Sample

Logo Only Sample

Picture & PerSOnalizatiOn SamPle

□ 1= $100 □ 4= $400

□ 2= $200 □ 5= $500

□ 3= $300 □ 6= $600
 __________Other Amount


