
MISSOURI FOX TROTTING HORSE BREED
ASSOCIATION

The Missouri Fox Trotting Horse Breed Association (MFTHBA) invites you to become a permanent part of the new LEGACY PLAZA project 

by purchasing a commemorative legacy brick. The LEGACY PLAZA will be installed adjacent to the Roy Williams Pavilion at the 

MFTHBA World Headquarters.  Purchasing a LEGACY BRICK is an easy way to leave a lasting family legacy, honor a beloved 

horse or recognize a family member or mentor.

LEGACY BRICKS are available in two sizes, and we will try to accommodate your engraving wishes as long as they fit into the boundaries 

of 21 characters per line.  Those purchasing a brick may also submit a story regarding their brick.  Stories will be archived at 

MFTHBA.com to further preserve the history an d legacy behind each brick.  Stories may be submitted at www.mfthba.com/legacybrick.

MFTHBA, PO Box 1027  AVA, MO 65608

w w w . m f t h b a . c o m



Please use the MFTHBA LEGACY BRICK form on this page to order your brick(s) and return it in the enclosed envelope with payment 

to MFTHBA. 

Questions? Please call the MFTHBA at (417) 683-2468.or email foxtrot@mfthba.com. 

You can order a 4” x 8” brick with up 
to 3 lines of engraving and up to 18 

characters per line for only

4” X 8” BRICK

$ 75

You can order a 8” x 8” brick with up 
to 6 lines of engraving and up to 18 

characters per line for only

8” X 8” BRICK

$ 150

8” X 8” BRICKBRICK WITH FOX TROTTER

You can order a 8” x 8” brick with up 
to 3 lines of engraving and up to 18 

characters per line for only

$ 150

8” X 8” BRICK WITH CUSTOM LOGO

You can order a 8” x 8” brick with up 
to 6 lines of engraving and up to 18 

characters per line for only

$ 300

A l l  c u s t o m  l o g o s  s h o u l d  b e  e m a i l e d  t o  c a t h y l a n s d o w n @ m f t h b a . c o m

Yes, we’d like to reserve a permanent brick. Please engrave our brick as follows:
ANY SYMBOL IS CONSIDERED ONE SPACE (PERIOD, COMMA, DASH)

ALL TEXT IS CENTERED UNLESS OTHERWISE NOTED

4X8
8X8

Name _________________________________________________

Address ________________________________________________

Phone __________________________________________________

City____________________ State_______________ Zip_________

Email __________________________________________________

Please Return This Form And Payable To:
   MFTHBA


