[bookmark: _GoBack]Washington Memorial Garden
New Recipient form

Name of Contact person________________________________________
Phone number____________________________________________________
Email Address_________________________________________________
Name of recipient(s) 
(Please Print clearly)

_____________________________________________________________________
Couples can have names on the same line if fit                              for $20/per line	$____


A tribute gift can be awarded to a person, couple, group or event for $20/per line	$____
A card acknowledging the tribute will be sent to the recipients.
Address: ______________________________________________________________
              ______________________________________________________________________

Posthumous memorials are						 $20/per line	$____
							
A card acknowledging the tribute will be sent to the recipients’ family.
Name of family member_______________________________________________________________
Address_______________________________________________________________
______________________________________________________________________

Donation to the Olympia Garden Club’s Memorial Walk Fund       		  $ ________

For Garden Club: (please initial)
Spelling of Name (s) checked___
Paid ___ Check to Treasurer____
Acknowledgement card sent ____
Name (s) to sign company ____
Invitation to Arbor Day sent ____

