Evergreens:

Spruces
Pines /
Commemorative
Flowering:

Dogwood T’}"ee T [Cl’nti’ng

Fringe Tree
Japanese Tree Lilac ?TO g’l’(lm
Magnolia
Redbud
Serviceberry

Fruit and Nut:
Buckeye
Persimmon

Shade:
Beech
Blackgum
London Planetree
Maples
Oaks
Sweetgum
Tuliptree
Yellowood
Zelkova
Elm

Special or Indigenous:
Kentucky Coffeetree
Ginko (Male)
Bald Cypress
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Other trees can be planted, at your 10101 M.ontgomery Road Mont.gomery, OH 45242
request, subject to availability and Phone: 513.891.2424 Fax: 513.891.2498

landscape appropriateness. www.montgomeryohio.org
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A $250.00 gift will plant a single tree in honor
of special someone in your life. Birthdays,
anniversaries, memorials, and other special
occasions can be chosen to honor your special
loved one.

Your gift will grow in beauty and value, while
enhancing the City’s environment. Most of all,
your gift will be a living legacy to our City,
creating an attractive and pleasant place to live,
work and play.

Tree selection and park location is at your
request. A list of tree species is provided to help
you in your selection.

The City cannot guarantee specific requests on
tree species and planting location, but will make
every effort to honor requests or propose an
appropriate alternative. If the tree dies, the City
will replace it one time only. In the event of
replacement, the City reserves the right to
change species and/or location of the tree.

An acknowledgement card will be sent to the
person or family of the individual honored as
well as to the contributor.

To participate in the Commemorative Tree
Planting Program, please complete the enclosed
form and mail to :

City of Montgomery
10101 Montgomery Road
Montgomery, Ohio 45242

Make checks payable to: City of Montgomery
If you have any questions, please contact Terry

Willenbrink at 792-8320 or City Hall at
891-2424.

- Name of Person(s) Initiating Gift:

* Address

. State Zip

. TREE SPECIES:

1st Choice

Phone

2nd Choice

: LOCATION:

1st Choice

- 2nd Choice

ACKNOWLEDGEMENT TO BE SENT TO:

- Name

: Address

State Zip

PERSON/PERSONS TO BE RECOGNIZED:

- PROPOSED LANGUAGE FOR COMMEMORATIVE PLAQUE:




