MEMORIAL BENCH ORDER FORM
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SPONSOR INFORMATION:
Name:  _______________________________________________________
Address:   _____________________________________________________
               _____________________________________________________
Phone Number: ______________________________
Please place my order for sponsorship as follows:

Product:          
___ 4’ Bench
   $___________


___ 6’ Bench
   $___________



___ 8’ Bench
   $___________
Desired wording for plaque: 

Each plaque will have no more than 3 lines of text and is limited to 50 characters including spaces.  Approval will be required prior to payment. Notification will be given in the event of any changes.
________________________________________________________________________________________________________________________________________________________________________________________________________________________
​

Signature of sponsor______________________________________   Date____________
