Champaign County Forest Preserve District
Tree/Bench Dedication Form
Donor Information (please print clearly)
Contact: ____________________________________________________________________________________
Address: ____________________________________________________________________________________
City: _________________________________________________ State: ___________ Zip:________________
Phone:___________________ Alternate Phone:___________________ Email:___________________________

___ Tree ($500 donation) includes brass leaf and plaque at base of tree
Preferred type of tree: _________________________ Desired Location: _________________________________
A brass leaf with an engraved message of your choice to be displayed on the donor tree placard at the preserve
the tree is planted. A plaque, mounted in concrete, will be placed at the base of the planted tree.
Please print clearly and exactly as you would like the text to appear. Show upper/lower case lettering as you
wish to see it. Punctuation and spaces are characters also. The last line will be reserved for the year your tree is
planted. Text will be centered and there is a 25 character limit per line. The 5th line will have the year planted.

___ Bench ($2200 donation) includes 2”x10” engraved plaque

⃝ Recycled

⃝ Sustainable Hard Wood

Desired Location: _____________________________________________________________
The bench that will be purchased is very similar to the ones pictured here. It will come with a
2” x 10” plaque affixed to the back panel as shown in the photo. The plaque contains 4 lines
with each line having a maximum of 56 characters, allowing for a mix of capital and small
letters. A space counts as a character.
Please use the lines below to indicate the message you would like on the plaque.
Remember that no line can exceed 56 characters, including spaces. Please print clearly.

Payment is due at the time of application.
Checks may be made payable to the Forest Preserve Friends Foundation.
Completed application may be emailed to hq@ccfpd.org or mailed to CCFPD, PO Box 1040, Mahomet, IL 61853.
Once completed form and payment are received a staff member will contact you.
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