Park Bench Donation Program:

Thank you for your interest in donating a park bench to an Upper Macungie
Township Park. Your donation will benefit residents and the community for
many years and is a wonderful way to honor a loved one.

The Memorial Park Bench Donation Program allows groups and
individuals to donate benches to commemorate special events, honor
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individuals or agencies as memorials to loved ones. To ensure high
standards of durability and visual appeal, benches are chosen by
Township Staff. Placement locations can be discussed but are
ultimately at the discretion of Township Public Works Staff.

Estimated Cost: (varies) $1,200 per bench which includes the delivery, installation, and continued
maintenance. Your donation to “Friends of Upper Macungie Township Parks & Recreation 501¢c3” is
Tax Deductible.

Bench Type: UMT Public Works will select the bench that best fits the park it will be installed at
(picture above is a recent example)

Bench Location: locations can be requested, but our Public Works staff will have final say taking
into account necessary factors at a specific park

Memorial Plaque: Memorial plaques can be installed directly onto the benches. They are purchased
through the company that the benches are ordered from. Sizes, font, are all customizable therefore
prices vary. Plaque requests are submitted to the bench company and a proof will be supplied for
approval prior to creation.

NOTE: bench installation is weather dependent and will vary depending on time of purchase.

Donor Name: Contact Phone:
Donor Address: Contact Email:
Park of Choice: 2" Choice Park:
Number of Benches: Amount Due:

Thank you for your bench donation. Your payment can be made out to “The Friends of Upper
Macungie Township Parks & Recreation 501¢c3 Inc.” Your donation is Tax Deductible and the Tax
ID number will be provided to you.

Submit this completed form and your donation payment to:
Upper Macungie Township Parks & Recreation
8330 Schantz Road, Breinigsville, PA 18031

For Office Use Only:

Date Received: Payment Check #:




