
St. Benedict Catholic Church 
Columbarium and Memorial Garden 

Memorial Bench Order Form 
 

1. Memorial Bench / Statue Donor Informa�on  

 

Name: __________________________________________________ 

 

Address: ________________________________________________ 

 

City: ____________________________ State: _____ Zip: ________ 

 

Phone: _____________________________________ 

 

Email: ______________________________________ 

 

2. Memorial Bench Placement Selec�on (from table) 

 

Loca�on Descrip�on: ______________________________________ 

 

3. Memorial Bench Engraving Detail – (Bench - Single Text Line Included) 

 

Engraved Text: _____________________________________________ 

 

Signature: _________________________________________________ 

 

4. Dona�on Amount: _____________________________ 


