
   
 

 

 

Friends of Keji Commemorative Bench Donation 

 Program Application Form

Donor Contact Information* 

Donor 1 Contact Information (primary contact): 

First and Last 

Name:__________________________________________________________________ 

Mailing 

Address:________________________________________________________________ 

Home Phone 

Number:___________________________________________Other:________________ 

Email:__________________________________________________________________ 

Donor #2 Contact Information (if a joint donation)

First and Last 

Name:__________________________________________________________________ 

Mailing 

Address:________________________________________________________________ 

Home Phone 

Number:___________________________________________Other:________________ 

Email:__________________________________________________________________ 

Donor #3 Contact Information (if a joint donation)

First and Last 

Name:__________________________________________________________________ 

Mailing 

Address:________________________________________________________________ 

Home Phone 

Number:___________________________________________Other:________________ 

Email:__________________________________________________________________



   
 

* Please designate a primary contact for joint donations. All correspondence will be 

sent to this individual. 

Please indicate your top three (3) choices based on bench availability (use 

bench map to see locations and names):

Preference #1 

Bench Location: ______________________________________ 

Preference #2 

Bench Location: ______________________________________ 

Preference #3 

Bench Location: ______________________________________ 

Plaque inscription (maximum 40 words up to 4 lines)

(Line1)__________________________________________________________________

(Line2)__________________________________________________________________

(Line3)__________________________________________________________________

(Line4)__________________________________________________________________ 

Optional:
If you would like to provide a short tribute that would appear on the Commemorative 

Bench Map page which can be viewed when clicking on your bench location on the map, 

please type below. 
  

http://www.friendsofkeji.ns.ca/bench.htm


   

I hereby agree to participate in the Friends of Keji Commemorative Bench 

Donation Program. I have read, understand and comply with the program 

guidelines. 

_______________________________________ 

Donor #1 first and last name (please print) 

   ______________________________                    ___________________ 

                         Signature                                              Date mm/dd/yyyy 

  

 

 

 

Payment by Cheque Only 

Made out to the Friends of Keji Cooperating Association 

Please submit your completed application: 

By Mail 

Friends of Keji Cooperating Association 

50 Pinetree Cresent 

Hammonds Plains, NS, Canada 

B3Z 1K4 

By Email: 

mailto:info%20@friendsofkeji.ns.ca?subject=Commemorative%20Bench Application 

 

 

 

 

mailto:info%20@friendsofkeji.ns.ca?subject=Commemorative%20Bench%20Application
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