
 
 

MINER’S MEMORIAL   

BRICK PURCHASE 
 
 

 
CONTACT NAME:   _________________________________ 
 
ADDRESS:    _________________________________ 
 
    _________________________________ 
 
POSTAL CODE:   _________________________________ 
 
PHONE NUMBER:   _________________________________ 
 
DONATION TO CITY OF ELLIOT LAKE:  $150.00  
 
NAME OF RECIPIENT:  _________________________________ 
             (Please Print)  
 
NAME TO BE ENGRAVED:  ________________________________ 
             (Please Print)  
 
CRITERIA:  

 
a) Recipient must have been a mine worker who was employed in any occupation 

related to the Mining Camps in Elliot Lake.  
b) Donation to the City of Elliot Lake Miners Memorial and a tax receipt will be 

issued by the City of Elliot Lake  
c) Proof of employment at the Elliot Lake Mine Camp is required. 
d) Names will be confirmed and approved by the Miners Monument Committee   

 
 
PAYMENT:  

 
CHEQUE - CASH   - DEBIT  - CREDIT CARD  
 
__________________________     _____________ 
Signature         Date  
 
__________________________     _____________ 
Witness         Date  
 
__________________________            Approved / Not Approved  
Name Verification  


