
Addison Park District 
Commemorative Tree Request Form 

Thank you for your interest in the Addison Park District Commemorative Tree Program. Please review the 

Commemorative Tree Program Guide before completing this request form. Save the completed form and email it to 

the Horticulture Department : awarneke@addisonparks.org 

Applicant Information 
Full Name: 
Address: 
City, State, ZIP: 
Phone Number 
Email Address: 

Recognition Information 
Name of Person, Family, Organization, Pet, or Event Being Recognized: 

Tree Selection 
First Choice:  

Preferred Planting Location 
☐ I have a preferred location:

☐ I would like the Addison Park District to determine the best planting location.

Brass Leaf Inscription 
Please print the inscription exactly as you would like it to appear.  

Additional Comments or Requests 

Second Choice:

initiator:jfaust@addisonparks.org;wfState:distributed;wfType:email;workflowId:df087d03e3a3da44a31d0dbb0a307936



Applicant Acknowledgement 
☐ I understand that tree species, size, and placement are subject to availability and site conditions. Final decisions

are made by the Park District.

☐ I have reviewed the Commemorative Tree Program Guide.

Submit Your Request 
Save this completed form and email it to: 

Horticulture Department 

Email: awarneke@addisonparks.org 

mailto:awarneke@addisonparks.org
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