
 
 
 
 

 
Commemorative Bench Order Form 

 
Thank you for your interest in purchasing a bench. All commemorative benches are installed ONCE a year at 
the end of the summer. Please ensure that you make full payment and finalize your bench plaque text by 

May 1 for installation to proceed in that same year. 
 

 
Donor first name: _____________________________________________________________________ 
 
Donor last name: _____________________________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Street: ______________________________________________________________________________ 
 
City: _________________________________ State: __________________ Zip: __________________ 
 
 
Which Olmsted landscapes would you like your bench to be in? (Select all that apply) 
 
Major Olmsted parks 
� Cazenovia Park 
� Delaware Park 
� Front Park 
� MLK Jr. Park 
� Riverside Park 

Other Olmsted Spaces and Circles 
� Bidwell Parkway 
� Prospect Park 
� Colonial Circle 
� Ferry Circle 
� Symphony Circle 
� McClellan Circle 
� McKinley Circle 

 
As part of your commemorative bench order, please fill out your personalized message for your 
bench plaque. Maximum of 60 characters per line, including spaces. 

� Would you like to include artistic symbols such as a wand, music note, tennis racket, star, rainbow, 
clover, heart or smile? Each symbol counts for 1 character. If you check yes, please leave sufficient room 
in your message to ensure it stays within the character count per line. 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Please see next page for payment methods. 



Payment Methods 
 

Cost per tree: $5,000         Number of trees purchased: ________    Total cost: $ _____________ 
 
 
I, _______________________ authorize the Buffalo Olmsted Parks 
Conservancy to process the total cost listed above to my selected payment 
method.  
 
Please select a payment method: 
 

� Check (preferred). Please make payable to the Buffalo Olmsted Parks Conservancy 
� Cash 
� Credit Card (Mastercard, Visa, Discover) 

 
If you selected Credit Card above, please fill out the following: 
 
Credit card number: __________________________________________________________________ 
 
Name on card: _______________________________________________________________________ 
 
Exp date on card (mm/yy): ______________________    CVV code on card: ___________________ 
 
Billing address: ______________________________________________________________________ 
 
Signature: ___________________________________________________________________________ 
 
 
 
 
 
 
 
Thank you for supporting your Buffalo Olmsted Parks! 
 
Please return complete form or direct any questions to Joann Flores, Gift Coordinator, at 
Joann@bfloparks.org or call (716) 838-1249, ext. 20. You may also mail this completed form to: 
 
Attn: Joann Flores, Commemorative Bench Order 
84 Parkside Avenue, Buffalo, NY 14214 
 

A copy of the latest annual report filed with the NYS Charities Bureau may be obtained, upon request, at the office of the 
Buffalo Olmsted Parks Conservancy, Inc., 84 Parkside Ave., Buffalo, NY 14214 or from the NYS Charities Bureau, 120 
Broadway, 3rd Floor, New York, NY 10271. The Buffalo Olmsted Parks Conservancy, Inc. is a 501(c)(3) organization. Your 
donation is tax deductible to the fullest extent allowed by law. 
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