
Your Name:

Address:

City:

State: Zip:

Phone:

Amount Enclosed:

Given in the following name:

Name:

Please circle:
In Memory In Honor
In Appreciation A Special Thanks
Other:

Please send acknowledgment card to:

Name:

Address:

City:

State: Zip:

Tree of Life Program
Order Form

Memorial Bench Program
Your $500 donation for a memorial bench

can be in memory, honor, or appreciation of

someone. A plaque with your special message

will be mounted on the bench. The Medina

County Park District Landscape Architect will

work with you to choose an appropriate park

location for the installation.

Tree of Life Program
Once we receive your order form and gift,

the park district will send an appropriate ac-

knowledgment card to designees or their fami-

lies.  When donations are received, they are

put into the Tree of Life fund until the time when

trees can be planted (usually spring or fall). The

minimum donation is $10.

You also have the option to purchase an

individual tree for $250. Trees can be selected

by the donors with the assistance of the Me-

dina County Park District Landscape Architect.

Please send the order form and gift to:
Medina County Park District
6364 Deerview Lane
Medina, OH 44256

The Tree of Life and Memorial
Bench donation programs give you
an opportunity to remember those
who have touched your life in a
special way with a living memorial.
Your gift can be in memory,
appreciation, honor, special thanks,
or celebration of the people you
would like to remember.

Medina County Park District
6364 Deerview Road
Medina, OH 44256

(330) 722-9364 phone
(330) 722-9366 fax

www.medinacountyparks.com
parks@medinacountyparks.com

If you have any questions, please
contact the park office.



Given in memory or honor of:
__________________________________

Your Name: _______________________

Address: __________________________

City: ______________________________

State: ______ Zip: _____________

Phone: ____________________________

Desired park location (someone from the
park district will contact you regarding
the location for the bench and other
details): _________________________

Plaque to read (for example: In Memory
of Bill Stow from his friends and family):

__________________________________

__________________________________

__________________________________

Medina County PMedina County PMedina County PMedina County PMedina County Park Districtark Districtark Districtark Districtark District

Memorial Bench
Program Order Form

Please send acknowledgment card to:

Name: ____________________________

Address: __________________________

City: _____________________________

State: ____________ Zip: ____________

These programs give you

an opportunity to remember

those who have touched your

life in a special way.

Tree of Life and
Memorial Bench

Donation Programs


