
   

Inscription Form 
  

Yes! I want to honor my loved one forever in 

the Memory Gardens through a (please check one) 

 
 brick $100       tree $500       donation only 

                                   chair $1500        bench $2500 

 
Name___________________________________________Date_____________ 
 
Address__________________________________________________________ 
 
City_______________________________State_________Zip______________ 
 
Telephone__________________________Email_________________________ 
 

No Tribute Card         Send Tribute Card  
 
To:_____________________________________________________________ 
 
________________________________________________________________ 
 
Enclosed is my check payable to the Alzheimer’s Association for 
$____________ 
 
Please charge my:   Visa         MasterCard       American Express 
 

Card#___________________________________Exp.________Amount_______ 
 
Authorized Signature_________________________________________ 
 
Please fill in your inscription:  

- Limit for brick is up to 3 lines; 15 upper-case characters or spaces per line 
- Limit for trees is up to 4 lines; 15 upper-case characters or spaces per line 

 

 
 
 
 

 
 

Please mail to: Peggy Decker   or fax to: 585.760 - 5401 



    Alzheimer’s Association 
    435 E. Henrietta Rd.  ~  Rochester, NY 14620 
     585 760 - 5400 

 


	  
	Inscription Form 
	Yes! I want to honor my loved one forever in 


