
 
 TRAILER ESTATES PARK AND RECREATION DISTRICT 
 ROSE GARDEN DONATION PP 40A  

Adopted 04/17/2017; revised 7/18/22       
ROSE GARDEN DONATION Page 1 of 1 
 

 
 
 

ROSE GARDEN DONATION 
 
 
 
 
Donor Name_____________________________________________________________ 
 
 
Street address__________________________________ P.O. Box _________________ 
 
 
City___________________________ State__________________ Zip_______________ 
 
 
Amount of Donation: _____________________________________________________ 
 
 
In Memory Of:  __________________________________________________________ 
 
 
Thank you for your donation, 
 

Chairman 
 
 
 
Names will be posted in the Tribune once every three months. 
 
       Check here if you do NOT want this posted in the Tribune. 
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