
 

 

 
MEMORIALS & PARKS SUPPORTER PROGRAM 

 

Farmington Hills Friends of the Parks 501c3 offers the opportunity for friends and families to create a memorial for 
loved ones OR show support by being a part of our Park System.  Farmington Hills Special Services parks offers the 
following items: Bench – Tree – Brick – Plaque – Amenity/Project  

STEPS: 

1. Complete this form and send with payment to: The Hawk, Attn: Memorials & Parks Supporter 
Program, 29995 West 12 Mile Road, Farmington Hills, MI 48334 

2. Within 2-3 weeks of receiving this form, a Special Services employee will contact you to 
determine which Park and approximate location you would like item placed 

 
Contact Person _______________________________________________ Phone _____________________________ 

Address ___________________________________________ City __________________________ Zip ____________ 

Email ________________________ Relationship (if Memorial) ________  In Memory of: _______________________  

 
Please choose one of the following: 

 Bench with a plaque that will be placed in a park of your choice (Heritage Park, Founders Sports Park, The 
Hawk, or Farmington Hills Golf Club) - $2,500 

 Bench Replacement Plaque - $250  

 Hawk Theatre Plaque placed on a seating chart map in The Hawk Theatre lobby - $1,000 

 Tree with a plaque located on a stone displayed at the foot of the tree in Heritage Park - $950 

 8”x8” engraved brick in Founders Sports Park or The Hawk - $750 

 4”x8” engraved brick in Memorial Park, Founders Sports Park or The Hawk - $250 

 Amenity – this option supports a program or project and provides recognition to an individual or 
organization – starts at $10,000 – email bfarmer@fhgov.com for more information 

 

             EXACT wording for plaque (if bench or tree)                                                          EXACT wording for brick  

                                 4 lines, 35 characters/line:                                             4”x8”- 3 lines, 14 characters/line OR 8”x8”- 5 lines, 14 characters/line: 

 ______________________________________________                      ______________________________________ 

_______________________________________________                      ______________________________________ 

_______________________________________________                      ______________________________________ 

_______________________________________________       ______________________________________ 

             ______________________________________ 

 

Pay by check OR credit card: Card Number:________________________________ Expires: Mo/Year: _____________                                                                                                                                      

Signature: __________________________________ Today’s Date: _______________  Authorization Code: ______ 

 
For assistance or further information, please email bfarmer@fhgov.com 
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