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A plaque will be placed by the memorial rose. Residents should provide information 

regarding the memorial notation. 

We recommend the following wording (three line limit):  

Example:  In Loving Memory of   

                                Our Beloved Father  

                                 Kathy & the Girls 

NAME OF DONOR:_________________________________________________ 

Address:___________________________________________________________ 

Telephone:_________________________________________________________ 

Preferred Rose:_____________________________________________________ 

Memorial Notation: 

 

 

 

      Date_________________ Amount Paid:____________________ 

Rose Donation 
COST: $75.00 

Residents may request a specific 

rose or color, however, the Ranch 

Rosarian will determine if the rose 

will do well in the rose bed and may 

recommend another rose. The 

Rosarian will make a selection if the 

resident does not have a preference. 

     


