
TREE DONATION FORM:
I would like to participate in the Commemorative 
Tree Program at this level (please mark with X below):

Tier One:  _________    $350

Tier Two:  _________    $600

Tier Three:  ________$1,000

_____________________________________________
Donor Name 

_____________________________________________
Address

_____________________________________________
City            State    Zip

_____________________________________________
Donor Email 

_____________________________________________
Phone

Inscription to appear on the engraved Leaf:
(Max 23 characters per line)

Line 1:  _______________________________________

Line 2:  _______________________________________

Line 3:  _______________________________________

Mail this form and check to:
City of Rehoboth Beach
Attention Communications Department
P.O. Box 1163
Rehoboth Beach, DE  19971

Please make your check payable to
the City of Rehoboth Beach.

To pay by credit card please call 302-227-6181 ext. 522.

Thank you for supporting our community trees!

For more information, please contact 
the Communications Department at 
302-227-6181 ext. 522
communications@cityofrehoboth.com 
or visit cityofrehoboth.com/trees.

Celebrating 
 our Grandson’s Birth

Carter J. William

The above are slightly smaller than actual commemorative leaves. 
Actual leaf color may vary.

Sample commemorative leaves

Tier One Leaf

Tier Two Leaf

Tier Three Leaf

Sample Tier Three Leaf

The Commemorative Tree Fund is a partnership
between the City of Rehoboth Beach and

the Mayor’s Advisory Committee on Trees (MACT).
 

MACT's mission is to preserve and grow
the tree canopy of Rehoboth Beach.

Commemorative
Tree Fund

Commemorative
Tree Fund

Pay tribute to someone special or celebrate a 
signi�cant life event and keep Rehoboth Beach 

green! Contribute to the Commemorative Tree Fund 
to support the planting of trees on public property.

Your gift ensures that future generations will enjoy
the tree canopy of our seaside community! 
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