o Wascana Centre Legacy Tree &
m Cidamsn  Sponsored Tree Application Form

Wascana
Centre L

Return Application to the Provincial Capital Commission By:
E-mail: wascanainfo@gov.sk.ca
Mail: PO Box 7111, 2900 Wascana Drive, Regina, SK, S4P 357

Plant a Legacy Tree — A tree of your choice will be planted within Wascana Centre. Donors or those being honoured will
receive a certificate, photo, and a map with the tree’s location.

Sponsor a Tree - Donors or those being honoured will receive a certificate that states a tree has been sponsored within
Wascana Centre, as well as a map of the tree’s location.

PURCHASING

Planting a Legacy Tree ($1000) Sponsoring a Tree ($200)

Amount of Payment: $
METHOD OF PAYMENT

Cheque (Number: ) Payable to: The Provincial Capital Commission

Credit Card (Visa, Visa Debit, Mastercard or Mastercard Debit)

*Please do not provide credit card information on this form. You will receive an email that includes a link to process your payment online.

PURCHASER’S/DONOR’S INFORMATION

Name: Email:

Cell Phone Number: Alternate Phone Number:
Address: City:
Province: Postal Code:

CERTIFICATE INFORMATION

In Memory of: In Honour of: Dedicated to:

Name of Sponsor(s) on Certificate:

Mailing Address for Recipient:

DONOR’S AGREEMENT TO PARTICIPATE IN THE WASCANA CENTRE TREE PROGRAM

I, hereby understand that donations to Wascana Centre for a tree, in no way
constitutes ownership of the item, the land upon which it is situated or the surrounding lands.

Signature: Date:

Once we receive your application, you will be contacted to discuss which location options are available and to finalize
details. If you have further questions, please call us at 306-522-3661.
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Type of Tree: Date Planted:

Location: Coordinates:

Tree Number: Date Certificate Sent:




	Amount of Payment: 
	Cheque Number: 
	Name: 
	Email: 
	Cell Phone Number: 
	Alternate Phone Number: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Dedicated to: 
	Name of Sponsors on Certificate: 
	Mailing Address for Recipient: 
	I: 
	Date: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


