
ROTARY CLUB OF BURLINGTON CENTRAL 

ROTARY MEMORIAL FOREST 

DONOR INFORMATION and REGISTRATION FORM 

 

Rotary contact for this program:  Gerry Willard at gerrywillard@cogeco.ca or 905 333-1354; Ron Lambert at 

lambert_ron@hotmail.com or 905-220-7488 

Name: _________________________________________________________________________________ 

 

Address:  _______________________________________________________________________________ 

                 (Provide house number, street name, city, province, postal code) 

 

Telephone:  Home ________________________________ Cell:  _________________________________ 

 

Email: _________________________________________________________________________________ 

 

In Memory of:   __________________________________________________________________________ 

 

Wording to be placed on plaque:  

 

 

 

 

 

 

 

Preference:  Tree    Bench                    (please check applicable box) 

Charitable donation tax receipt will be issued for the full amount of the donation. 

TREE:  Please indicate preference 

New Tree  Mature Tree               (please check applicable box) 

 

Minimum Donation:  New Tree $600   Mature Tree $900  Deposit required $200 

 

Species Available – Sugar Maple; Red Maple; Honey Locust; Basswood; Hackberry, Emerald City Tulip Tree 

 

 

BENCH – Minimum Donation $4,000      Deposit required $2,000 

 

The undersigned agrees that the paid deposit will reserve a tree or bench in Maple Park, Burlington.  The 

choice of tree will be made by the donor (where possible) and an appropriate plaque will be provided for the 

tree or bench by the Rotary Club on full payment of the donation. 

 

Signature:  ___________________________________________________________ 

 

Signed at ________________________ (City), on this ____ day of ____________ (month), ________ (year)  

 

Payment may be made by cheque or credit card. 

Cheques are to be made payable to:  The Rotary Club of Burlington Central 

Visa or MasterCard (please circle as appropriate) 

 

Card Number:  _____________________________________ Expiry date: (month/year) ______________ 

 

Name on Card:  _________________________________________________________________________ 

 

Signature of Card Holder:  _________________________________________________________________ 

  

  


