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PART 5: CONTINUED

REQUIRED INFORMATION WOODLANDS

Y
B. Memorial Piece Should Read -

PART 1:
ABOUT THE APPLICANT

C. Memorial Piece Requested Contact Name:

Address:

City: Postal Code:

Email:

Phone (Home): Phone (Cell):

PART 2:

Leaf  $100 ABOUT THE HONOUREE(S)

Fort Assiniboine Park Person or Group you would like to honour:

Honouree Name:

R
WOODLANDS Address:

COUNTY

—= )
=

For more information contact Woodlands County
at 1.888.870.6315 or online at woodlands.ab.ca

Sases
- Phone (Home): Email:




PART 4:
Woodla.nds Count}/. o REQUIRED INFORMATION
Memorial Recognition Application

A.Why should this individual or group be memorialized?
PART 3:

GUIDELINES FOR REQUESTS FOR MEMORIAL RECOGNITION

PIECES

Purpose: To provide a means for members of the public to recognize and honour

residents through a lasting tribute.

1. Memorial recognition pieces are available to be purchased for the Fort

Assiniboine Memorial Monument Tree Leaves.

2. Residents may be recognized in the following categories: Pioneers of the

Community, Long term service on Fire Department or other emergency services,
Long term services with a Community Group, a significant contribution to the

community.

3. All requests for Memorial Recognition Pieces must be approved by the

Community Services Board.

4. All memorial recognition pieces once affixed become property of Woodlands

County. The Recreation, Parks and Facilities Department will maintain all memorial
recognition pieces.
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