
LIVING TREE MEMORIAL PROGRAM 

[  ] $300.00 Living Tree 

Option 2: I/We would prefer my gift of $ _____ 

Towards another area: ________________________ 

The Mandan Parks and Recreation Foundation is a 501 (c) (3) tax exempt corporation. 

A tree represents an everlasting gift and promotes a better environment. This program allows individuals or groups 

to recognize a person or special event by having a tree planted in one of the district’s parks.  

Included with every tree is an inscribed golden leaf permanently displayed in the tree of life at Prairie West Golf Course. 

Name: _________________________________________________ 

Addr ess: _______________________________________________ 

City, State, Zip: __________________________________________

Email: _________________________________________________

Telep hone: _____________________________________________

Option 1: Enclosed is a gifts of: 

Will this gift be matched by your employer?  [  ] Yes   [  ] No 

This tree is: 

[   ] In   memory [   ] In honor   [   ] To celebrate 

Person/Event: ___________________________________________ 

From:  __________________________________________________ 

Whe re would you like the dedication card mailed? 

Name : _________________________________________________ 

Add ress: _______________________________________________ 

City,  State, ZIP: __________________________________________ 

Desir ed park location (visit mandanparks.com for a list of parks): 

____ __________________________________________________ 

Mail this form, along with your payment payable to: 

Mandan Parks & Recreation Foundation
ATTN: Living Tree Program

2600 46th Ave. SE 

Mandan, ND 58554 

Desired Tree Species 

$300.00 per tree  

Evergreen Trees: 

[   ] Black Hills Spruce 

[   ] Colorado Spruce 

[   ] Scotch Pine 

[   ] Ponderosa Pine 

[   ] Austrian Pine 

Flowering Trees: 

[   ] Springsnow Crab 

[   ] Snowdrift Crab 

[   ] Pink Spire Crab 

[   ] Red Splendor Crab 

[   ] Radiant Crab 

[   ] Kelsey Crab 

[   ] Japanese Tree Lilac 

Shade Trees: 

[   ] Linden 

[   ] Hackberry 

[   ] Bur Oak 

[   ] Ohio Buckeye 

[   ] Birch 

[   ] Sugar Maple 

[   ] Emerald Luster Maple 

[   ] Deborah Maple 

[   ] Northern Acclaim Honey Locust 

Amount Enclosed: _________ 

If you have questions regarding the Living 

Tree Memorial Program contact us at 

701.751.6161.

Other (must be approved by MPD staff)
[   ] ____________________
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