
 

 

Georgeson Botanical Garden Tribute Opportunities 

Order Form / Agreement 
 

Donor Name _____________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

City _______________________________________________ State ______________  Zip ____________ 

 

Phone ________________________________________ Email ____________________________________ 

 

Donation Amount $_____________ Tribute Duration from Opportunities List __________________________ 

 

Tribute Selection from Opportunities List _______________________________________________________ 

 

Location at the Garden _____________________________________________________________________ 

 

Method of Payment ❏ Check #__________ ❏ Credit ❏ Other ____________________________ 

______________________________________________ ____________________________ ___________ 

Card Number       Exp. Date    CVV 

 

Tribute Honoring (Name/Occasion) ___________________________________________________________ 

 

Please enter the text to be included on the recognition plaque (Up to 3 lines, 20 characters/line, no dates please) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

No goods or services were provided in return for this gift.  After the expiration of this Tribute, the Donor will be contacted at 

the address above and given the opportunity to make an additional donation to renew this Tribute.  If the condition of the 

item does not meet the Gardens’ standards during the Tribute duration, GBG will repair the item or remove the plaque and 

install it on a replacement item in the same location.  I have read and agree to the conditions outlined above. 

 

________________________________________________________________ _______________________ 

Donor Signature         Date 

________________________________________________________________ _______________________ 

GBG Representative Signature       Date 

 

Thank you for choosing the Georgeson Botanical Garden for your tribute gift. 

 

Georgeson Botanical Garden Friends 

P. O. Box 81777, Fairbanks, AK  99708 

gbgardenfriends@gmail.com, (907) 590-7895 


