
Saint Gabriel

Memorial Prayer Garden
Dedicate a memorial

to a loved one

Remaining
MEMORIAL ITEMS

Engraved Bricks
$50 each (Available: 1400)

Chanticleer Pear Trees
$400 each (Available: 3)

Urn Planters
$400 each (Available: 4)
Small Pergola [Arbor]

$1000 each (Available: 1)
Small Fountains

$3000 each (Available: 2)
Angel Gabriel Garden

$1200
Lighting System

$2500

Brick memorials are engraved
onto each brick (see limitations on
order form). Other memorials will
be located on a placard sign near each
item.

All items available on first-come,
first-served basis. Full payment
must accompany each order. NO
PHONE ORDERS.

Mail or bring the completed order
form and check for total amount to
the parish office, or place them in the
mail slot in the church commons.

MEMORIAL ORDER FORM
Name _______________________________________________

Address______________________________________________

Phone  ____________________       Cell____________________

MEMORIAL BRICKS
Check “In Memory of” for the deceased or “In Honor of” for the living. The addi-
tional text is limited to 2 lines, 20 characters per line (including spaces).

              _____Bricks @ $50.00 Amnt Enclosed $_________

Brick 1 __In Memory of    (or)    __In Honor of

Text ___________________________________________

___________________________________________

Brick 2 __In Memory of    (or)    __In Honor of

Text ___________________________________________

___________________________________________

Brick 3 __In Memory of    (or)    __In Honor of

Text ___________________________________________

___________________________________________

OTHER MEMORIAL ITEMS
Item 1: _______________________  Amnt Enclosed $________

Text ___________________________________________

___________________________________________

Item 2: ________________________  Amnt Enclosed $_________

Text ___________________________________________

___________________________________________

Item 3: ________________________  Amnt Enclosed $_________

Text ___________________________________________

___________________________________________

TOTAL Amnt Enclosed $_________

- PRINT THIS FORM -


