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Donor Information
Full Name:
First Last M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:
Location Preference
Park Option:

Specific Location:
*Exact location to be determined with Park Staff

Plague Information

Plaque is approximately 5” x 12” cast bronze rectangle. Please indicate below the wording you would
like on the plaque. Typically, 3-4 lines of text.

Memorial Selection:

Tree: Includes 2-2.5” caliper tree, 5” x 12” bronze plaque, base/foundation for plaque, planting, & installation

L] Tree $1,500 — Type of tree requested:

I have reviewed this information and agree that it is correct. | also understand that shipping delays are possible and it
may take 8+ weeks for the bronze plaque to arrive. Tree planting is done in the fall, weather dependent.

Signature of Donor: Date:

802 Jones Road

(815) 562-7813 Rochelle, IL 61068

www.RochelleParkDistrict.org
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