
 
 

April is Autism Awareness Month 
Honor a Loved One with a Special Gift 

 
PAVE THE WAY TO BRIGHTER FUTURES 

 

To celebrate April as National Autism Awareness Month, we invite families and friends of 
Spectrum Services to honor a loved one by immortalizing them on an  

engraved paving stone.  
 

These paving stones are available in two sizes, and can be engraved with a brief 
message of your choosing, and will be installed permanently on our Kingston campus.  

The pavers will be placed in several walkways throughout our grounds.  
 

 All proceeds will benefit the 
 life-changing programs at  

Spectrum Services. 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
Don’t miss this opportunity to help pave the way to bright futures 

in your loved one’s name and honor!  
See the reverse for more information and to complete your Order Form. 



 

 

Center for Spectrum 
Services Order Form 

 
 

Pave the Way to Bright Futures 
 

____   I wish to support the Center for Spectrum Services  by purchasing a paving stone.  
Today’s Date: ______________________ 

 

 
Name: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: _______________________________ State: _________ Zip code: ________________ 
 
Best Phone Number to Reach Me: ___________________________________________________  
 
Email: _________________________________________________________________________ 
 

 
Paver Information 

 
I wish to purchase the following paving stone size: 
 
_____  6 x 9 inch stone - $100    _____ 9 x 9 inch stone - $300  
 
 
6 x 9 stones may have 18 characters including spaces, per line. 
9 x 9 stones may have 16 characters including spaces, per line. 
Please inscribe my paving stone with the following message (3 lines of text): 
 

______________________________________________ 
 

______________________________________________ 
 

______________________________________________ 
 

 
Payment Information 

 
___   Enclosed is my check for $_________  made payable to Center For Spectrum Services. 
 
___   Please charge my:    _____  Visa   ______      MasterCard       ______  American Express 
 
     Card Number: __________________________________________________   Exp Date: ___________ 
 
     Name on Card: ________________________________   Signature: _____________________________ 

 
Send completed form in enclosed envelope to: 

 Center for Spectrum Services, 70 Kukuk Lane, Kingston, NY 12401 
Or, for more information, contact our Development Office at 845.336.2616 x165. 


