
Trinity�s Memorial Garden 
 

Contribution Only 
 
 
 
 
 
 
I would like to support this ministry by giving a gift or contribution 
in honor or memory of a loved one. 
 
 
 Enclosed is my check in the amount of $______________  
      (made payable to �Trinity UMC�) 
 
 
 
 I will give a gift according to the following schedule: ________________  
 
 
 _____________________________________________________________  
 
 
 _____________________________________________________________  
 
 
 

All contributions are fully tax-deductible. 
 
 
 
 
Your Name ______________________________ Phone ___________________  
 



Trinity�s Memorial Garden 
 

Burial of Cremains 
 
 
I / We would like to have my / our cremains placed in the garden 
and a memorial plaque placed on the garden wall. 
 
 Enclosed is my / our check in the amount of $_____________________  
 

 to secure ________ (how many) spaces.   
 

 (Make your check payable to �Trinity UMC�.   
 $1,000 per person, which is all inclusive � no additional costs) 
 
 
 I / We will give a gift according to the following schedule: ___________  
 
 _____________________________________________________________  
 
 

All contributions are fully tax-deductible. 
 
 
1. Full Name ____________________________________________________  
  (As you want it printed on the plaque) 
 
 

 Date of Birth _________________________________________________  
 
 
 
2. Full Name ____________________________________________________  
  (As you want it printed on the plaque) 
 
 

 Date of Birth _________________________________________________  
 
 
 
 
Your Name ______________________________ Phone ___________________  
 

You will be contacted a representative from Trinity  
regarding any additional details that may be needed. 



  Trinity�s Memorial Garden 
 

Cenotaph in Honor of a Deceased Loved One 
 
 
I would like to have a cenotaph (a memorial plaque) placed in the 
Memorial Garden in honor of a loved one already deceased. 
 
 
 Enclosed is my check in the amount of $1,000, which is all inclusive � 

no additional costs. 
 

 (Make your check payable to �Trinity UMC�) 
 
 
 I will give a gift according to the following schedule: _______________  
 
 _____________________________________________________________  
 
 _____________________________________________________________  
 
 

All contributions are fully tax-deductible. 
 
 
 Full Name ____________________________________________________  
  (As you want it printed on the plaque) 
 
 
 Date of Birth _________________________________________________  
 
 
 Date of Death _________________________________________________  
 
 
 
 
 
 
Your Name ______________________________ Phone ___________________  
 

You will be contacted by a representative from Trinity  
regarding any additional details that may be needed. 


