
Memorial & Tribute Order Form
Name ______________________________________________________________________ GBBG Member?  YES    NO
Address  ____________________________________________________________________
City __________________________________________ State __________Zip _ ___________

Phone ___________________________________ E-Mail _ ________________________________________________________

Bench ($3000) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $___________
Print name and expression to be inscribed on brass plate (maximum 30 characters).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Tribute Stone ($2000) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ ___________
Please print your inscription; name and expression allowed (maximum 25 characters per line). 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Memorial Grove ($500) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ ___________
Individual’s name (first name, middle initial, last name) will be laser-etched on one of the pillars.
Please print the name of the person being remembered (maximum 16 characters)

___________________________________________________________________________

Plant Society ($250) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ ___________ 
____ Monet (Annuals)	 ____ Redoute (Roses)	 ____ Renoir (Perennials)

Please print the name of the person being honored/remembered (maximum 20 characters):
___________________________________________________________________________

Brick ($125 per brick) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ ___________
Please print the inscription desired. The inscription may include names, dates and/or quotes from one to three lines (up to 18 
characters per line including spaces): _ ________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Children’s Book Collection - book plate ($25+) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ _ _________
Horticultural Lending Library - book plate ($25+) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ _ _________
Education Programs - youth or adult ($25+) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ _ _________
Please print the inscription desired. The inscription may include names, dates and/or quotes from one to three lines (up to 25 
characters per line including spaces):
___________________________________________________________________________ 						    
___________________________________________________________________________

___________________________________________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL: $ __________

Send Acknowledgement to:
Name ______________________________________________________________________
Address _ ___________________________________________________________________
City __________________________________________ State __________Zip _ ___________

Please complete this form and return with your gift to:
Green Bay Botanical Garden, Attn: Director of Development, 2600 Larsen Rd, Green Bay, WI 54303


