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Grotonwood has provided Christian camping for
people of all ages and abilities since 1956. It is a
perfect location for a memorial garden that
encourages people to take a break and reflect on

God’s love!
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William Prescott, who a one ti

Massachusetts. Proceeds from the garden are
helping to pay for this lodge and are being used
for its ongoing maintenance and upkeep.

A Few More Details
You may include name(s) and address(es) of
anyone you would like to receive an
acknowledgment of the tribute you purchased.

You are welcome to visit the garden to see your
tribute in place. Some tributes are ordered in
groups so please call (617) 721-5738 to see if your
tribute is in and check in with the camp office

‘Prescott Memoria(
when you arrive. Funding for the development

Garden
and maintenance of the Prescott Memorial

Garden is a combined outreach of the The | <ROTONWag,,
Charlestown Fund, Grotonwood, and the Friends For more information visit
of Regional Ministries. www.grotonwood.org oo
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”x 14" and mountedon Bricks may be puro‘nased for $10(
tone face in the . Inscnptlpns can be two lines of 14
include plctures and . characters each and each brick will be

] act Jennn‘er Sanborn  ri. _placed in the walkway of the garden..
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ions. The inscription can

be made in a variety of fonts and-sizes.

Benches are placed along the walkway
and around the garden.

Please contact Jennifer Sanborn, Director of Development at
- sanborn@tabcom.org or (978) 448-1445 Ext. 3

N for any questions regarding personalization requests.

RESPONSE FORM

Your Name

Address

Email

Phone

MEMORIAL ITEM YOU ARE PURCHASING

O Brick $100
O Paver $250
O Bench $1,000

0 Bronze Plaque  Contact Jennifer Sanborn for pricing

METHOD OF PAYMENT

[0 Full payment enclosed (Make checks payable to TABCOMFriends)

0 $ Enclosed and will pay balance this yearin ___installments.

[0 Pay by credit card

Card number

Name on card

Expiration date

Signature

INSCRIPTION ON ITEM

Mail to: 189, Prescott Street, Groton, MA 01450




