
Life 

TREE OF LIFE  
AT JERSEY COAST CHAPTER HEADQUARTERS 

 
 

The Jersey Coast Chapter of the American Red Cross invites you to help them pave the way of hope 

by purchasing a leaf or rock at our Chapter Headquarters.  Each purchase will give you a leaf on our Tree of Life, or a rock at the 

base of the tree. 

The Tree of Life will be displayed in the Chapter lobby and is a permanent fixture for visitors to enjoy.  

Your leaf or rock may be engraved with an acknowledgement or remembrance of your choice, within the space limitations of the plaques. 
Commemorate a marriage, a birth, graduation, or memorialize a loved one. 

 

Or give a thoughtful gift to a friend or loved one as a birthday or holiday gift.  

TREE OF LIFE ORDER FORM 
 

Purchaser’s Name: ________________________________________________________ 

Address: ________________________________________________________ 

 (Address) (City) (State) (Zip Code) 

Phone: ________________________________________________________ 

Email: ________________________________________________________ 

Company: ________________________________________________________ 

 

Please indicate at which level you wish to join the Chapter Tree of Life: 

 SUPPORTER LEAF: $100 3” x 1.5” Oval   CONTRIBUTOR LEAF: $250 3” x 1.5” Oval, plus  

 SPONSOR LEAF: $500 3” x 1.5” Oval, plus   PATRON LEAF: $1,000 3” x 1.5” Oval, plus  

 LEADER LEAF: $1,500 3” x 1.5” Oval, plus   HONORARY LEAF: $2,000 3” x 1.5” Oval, plus  

 SMALL ROCK:  $2,500 5” x 2.5” Rectangle, plus  MEDIUM ROCK: $3,000 5” x 2.5” Rectangle, plus  

 LARGE ROCK: $4,000 5” x 2.5” Rectangle, plus 
Engraving for leaf or rock: (maximum of 20 characters per line, including spaces) 

 Line 1: _________________________________________________________________  

 Line 2: _________________________________________________________________ 

 Line 3: _________________________________________________________________ 

 

Please indicate if you would like an acknowledgement sent informing a family member or individual of your gift:      

Yes      No 

Name of person you wish to notify: __________________________________________ 

Address of person you wish to notify:

 ___________________________________________________________ 

 (Address) (City) (State) (Zip Code) 

Your message: _________________________________________________________________ 
 

 

Please send your check and this order form to: 

American Red Cross – Jersey Coast Chapter, Attention: Debi Heptig 

1540 West Park Avenue - PO Box 131 

Tinton Falls, NJ  07724-0131 
 

For questions or more information, contact: 

Debi Heptig, Director of Development 

Phone: 732-493-9100 x.1259, Email: debih@jerseycoast-redcross.org 
Tree of  

 


