
 

MEMORIAL GARDEN PLAQUE ORDER FORM 

Your name: _______________________________________________________ 
 

Address: _________________________________________________________ 
 

Email: ___________________________________________________________ 
 

Phone: (__________)_______________________________________________ 
 

Was honoree a _____Cottage Owner or a _____Social Member? 
 

 Choose plaque style, check one; sample illustrations at WaltonLakeCrestline.com 
 
____ Standard 3 line format $50.00   ____ Custom 4 line format $75.00 
 
Name of person being honored, as you wish it to appear on the plaque: 
 
First: ______________________________     Last: ______________________________ 
 
Honoree’s birth year: __________   deceased year: __________ 
 

 For custom 4 line plaques only: 
 
Custom header (top line), 35 character/space limit: 
 

 

 
Custom footer (bottom line), 35 character/space limit: 
 

 

 

 Enclose payment; check payable to The Crestline Walton Lake Co. 
 

 Print and mail this form with payment to: 
 
Walton Lake Memorial 
c/o Biddulph 
6707 Oak Shadow Dr 
Westerville, OH  43082 
 
A proof will be emailed to you for approval prior to the order being placed. 
 

Thank you for choosing to honor your Walton Lake community loved one! 


