MEASURE J

°l5 Plalm S’pnua%a Dog« Pk

Yes, | want to honor a friend at the City Dog Park with my donation for a
memorial park bench or brick paver with the name of my choosing shown below.

Make checks payable to: City of Palm Springs

Mail to: City of Palm Springs Dog Park
¢/ o Palm Springs City Hall
P.O. Box 2743
Palm Springs, CA 92263-2743

Yes, | want to memorialize a friend at the City Dog Park with my donation and
| have enclosed a check for the following.

$100 for a memorial brick paver. $1,000 for a memorial park bench.

$1,250 for a memorial park bench with a plaque.

| would like the following name on the plaque or brick (PRINT):

PLEASE PRINT

Name:

Mailing Address:
City: State: Zip:

Daytime Telephone/Cell Phone Number:




