JACKSONVILLE

Tdraira
VAN PSS

AND GARDENS

Memorial Fund Gifts
My Contact Information:

Name:

Address: State: Zip:

Phone #: Email:

I wish to give a memorial gift (please select gift type) to the
following person:

in honor of
in memory of

Name:

Address: State: Zip:

Phone #: Email:

Please notify the following person(s) of my gift:

Name:

Street:

City: State: Zip:

Phone: Email:




