
  Yes,   I will be a contributor! 

Name:______________________________________

Address:___________________________________

   

City:__________________PostalCode___________ 

 

Telephone(s):_______________________________

E-mail:____________________________________

 Please select a plaque from the follow ing options:

Option 1   $750   2 x 5½ inches

For/Pour:____________________________________________
1 line up to 25 characters/spaces

Donated by/Offert par:  
 
 ___________________________________________________

1 line      up to 35 characters/spaces

Inscription:        1 or 2 lines up to 45characters/spaces each

____________________________________________________

____________________________________________________

     

Option 2   $500   2 x 2¾ inches

For/Pour:   ___________________________________________
1 line      up to 20 characters/spaces

Donated by/Offert par:  

_____________________________________________________
1 line      up to 25 characters/spaces

Inscription:       1 or 2 lines   up to 30 characters/spaces each
   
 ____________________________________________________

_____________________________________________________

Option 3   $500   1 x 5½ inches

For/Pour

_____________________________________________________
1 line      up to 40 characters/spaces

Donated by/Offert par:  

_____________________________________________________
1 line      up to 50 characters/spaces

Option 4   $250   1 x 2¾ inches

For/Pour: ______________________________________________
1 line      up to 25 characters/spaces

Donated by/Offert par:

______________________________________________________
1 line      up to 30 characters/spaces

Note:  As this is not a memorial garden, 
death dates are not used.

When you have completed your form please return

it to the address below.  If further information is

needed we can be contacted by phone or email.

Please make the cheque payable to:

       Friends of the Central Experimental Farm

 Bldg. 72, CEF      E-mail: info@friendsofthefarm.ca

  Ottawa, ON                Telephone: (613) 230-3276

  K1A 0C6                     ww w.friendsofthefarm.ca

Office Use 

Date Cheque Received:___________   Verify Option:___________ 
 
Amount: $______________        Cheque No. _________________

Entered Shelterbelt Records_______________________________    

Ltr, Rcpt, & Info sent_______________
            

Plaque #__________ Row__________  Postition_____________   

Identification Number
               

2005 11 10
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