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City of Horse Cave
Randall Curry, Mayor

121 Woodlawn Avenue

PO Box 326

Horse Cave, Kentucky 42749

Phone: 270-786 2680 Fax: 270-786 2688
E-mail: horsecave@hotmait.com

MAPLE AVENUE PARK PROJECT

YES, I wish to support the Maple Avenue Park Renovation
Project with the sponsorship of a tree(s) noted below.

$100-White Dogwood(22)4x6 Plaque
$100-Redbud {10) 4x6 Plaque
$100-Flowering Cherry(2)4x6 Plaque

$£100-Willow(2) 4x6 Plaque
$200-Maple(12) 6x8 Plaque
$200-Pin Oak(4) 6x8 Plaque

Your metal plaque with desired wording
will be installed within 30 days of your
sponsorship.

Anonymous Support

SIGNED,

sample

(In Memory, In Honor, Donated by)
NAME
Born-Died, Married, Other
{Sponsored, Donated} by
Your Name (s)
Date or Other Names

Complete your desired wording below. 4-6 lines

Date

Print Name

Paid by Check # Cash

Date Received Initial




TORERSOVE City of Horse Cave
Randall Curry, Mayor

121 Woodlawn Avenue

PO Box 326

Horse Cave, Kentucky 42749

Phone: 270-786 2680 Fax: 270-786 2688
E-mail: horsecave@hotmail.com

MAPLE AVENUE PARK PROJECT

YES, I wish to support the Maple Avenue Park Renovation
Project with a sponsorship(s) noted below.

__ $%$300-SWING 2x4 Raised Letter Plaque (4 lines) somple
_____ $300-BENCH 2x4 Raised Letter Plaque (4 lines) {in Memory, In Honor, Donated by)
____ $300-PICNIC TABLE 2x4 Raised Letter Plaque (4 lines) 3

____ $1000-PLAY AREA 6x8 Flat Letter Plaque (6 lines) Born-Died, Married, Other
___ $1000-WOOD TRAIN (2016)4x6 Raised Letter Plaque {Sponsared, Donated} by

__ $1000-TRACTOR GYM (2016)4x6 Raised Letter Plaque Your Name (s}

__ $5000-WALKING TRAIL 14x20 Interpretive Sign Date or Other Names

{Contact us for more information)

$10,000-PICNIC SHELTER 16x24 Interpretive Sign
{Contact us for more information)

Complete your desired wording below 4-6 lines

Negotiable-PARK NAMING RIGHTS

Your plague or sign with desired wording
will be installed in the spring of 2016.

SIGNED,
Date

Print Name

Prefer to remain anonymous AMOUNT (No minimum dollar)

Paid by Check # Cash Date Received Initial




