
Commemorative Bench & Tree Application

Please fill out this application and either mail, or deliver in person, to the address below with your cheque 
made out to the District of Mackenzie. 

Your Name: 

Your Address: 

City:  Province: Postal Code: 

Phone:  Email: 

Please check which option you prefer: 
Memorial Tree - $500 Memorial Bench - $1430 

Desired Location: __________________________________________________________________________________________________ 

At this time memorial trees will only be planted on the green belt on Mackenzie Boulevard between Entrance 
Park and the Tree Crusher. The Director of Operations will work to accommodate location requests, however 
please be aware we may not be able to install benches or trees in all desired areas.  

How would you like to be involved? Please mark as many as are properties. 

Be provided a photograph 

Receive a certificate

Be provided an income tax donation receipt. Recipient of donation receipt name:___________________________

Be notified after installation 

Be provided a map where memorial is located 

The applicant acknowledges that there is only one income tax receipt issued and that person has donated a 
portion of the total bench amount. 

Applicant Signature: _____________________________________
Please write proposed wording for the standard plaque (3” x 7”) using up to four lines of text and a maximum 
of 32 letters/spaces per line. Additional plaques may be purchased at cost plus installation, under the same 
text parameters.

____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Please mail or deliver with enclosed cheque to: 
District of Mackenzie  
1 Mackenzie Boulevard, Bag 340, Mackenzie, BC, V0J 2C0 
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