
 
 

The South Nation Conservation along with the McIntosh Memorial Park Committee is inviting you to 

commemorate a loved one while demonstrating your commitment to the environment and local 

community.  The Tree Dedication Program allows for trees to be planted and maintained in the McIntosh 

Memorial Park through the generosity of sponsors.  Your donation will enhance the beauty of our local 

landscape while ensuring the preservation of the McIntosh Memorial Park for future generations.  

Furthermore, the name of the person who you wish to commemorate will be placed on the park’s 

memorial wall. 

 

Your donation of $300 will pay for the cost of purchasing and planting a tree as well as for regular 

maintenance, such as watering and pruning.  In the event that your tree must be removed, another will be 

planted free of charge.  In addition, your gift to the community will be commemorated by an attractive 

certificate.  All donations are eligible for charitable receipts for income tax purposes. 

 

For more information, please contact South Nation Conservation at: 

Phone:  (613) 984-2948 or Toll Free: 1(877) 984-2948 

Fax:      (613) 984-2872 

Email:   info@nation.on.ca 

 

To order your commemorative tree, please complete and mail the information below to: 

South Nation Conservation,  

38 rue Victoria Street, Finch, ON  K0C 1K0 

 

---------------------------------------------------------------------------------------------------------- 

 

McIntosh Memorial Park Tree Dedication Order Form 

  

 

 

Name of Sponsor(s):  _________________________________________________________________  

 

Mailing Address:       _________________________________________________________________ 

 

Telephone:                 _________________________________________________________________ 

 

Name of Person(s) to be commemorated:  ________________________________________________ 

 

Payment Options (Please Check One):     Cheque(s)    □  Cash   □  Credit Card    □ 

 

If you are paying by credit card, please complete the following information:   Visa  □      MasterCard   □ 

 

Card Number:    ______________________________ Expiry Date:    ______________________ 

 

Name of Cardholder:  _________________________ Signature:        ______________________ 


