
VILLAGE OF ORLAND PARK  
PARKS DEPARTMENT 

 
MEMORIAL TREE REQUEST 

 
Purchaser’s Name: ________________________________Phone:______________ 
 
Address: _________________________________________Date:_______________ 
 
Preferred Planting Location:_____________________________________________ 
 

Bronze Plaque Size 6” x 9” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please list any special engraving requests below: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 

 
Available Species 

 
check one 
 
Pear Tree    Littleleaf Linden    
 
Red Maple    Honey Locust  
 
 
Please make check payable to the Village of Orland Park in the amount of $425.00. 
Please direct any questions to 708-403-6219. 
 
forms:memtree-revised 6/15 

In Loving Memory of 
 

_____________________________ 
 

______________________________ 
 

______________________________ 
 

______________________________ 
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