
 

 

 

Choose a quote from the following lists or create 
your own (maximum 38 characters total of 1 line): 
 
Milestones: 
1. One love shared by two 
2. Side by Side-Year by Year 
3. It takes a long time to grow young 
4. Here’s to 100 years– We love you 
5. Let this always be a day full of joy 
6. Age hasn’t  spoiled you a bit 
7. A new blessing to hold in our hearts 
8. Enjoy your retirement-You deserve it 

Loss of Loved One: 
9. Lovingly Remembered 
10. Too well loved to ever be forgotten 
11. Always in our hearts 
12. Lived-Loved-Laughed 
13. Today Tomorrow Always– Loved 
14. Loving memories will last forever 
15. Forever in our hearts 
16. Always in our thoughts and prayers.

Please let us know how you heard about Shuswap 
Community Foundation:

____________________________________

____________________________________

O�ce Use Only

Date Received:______________________

CRA Receipt #:______________________

CSA Notification:_____________________

Proof Verified:_______________________

Date of Install:_______________________

Notification:_________________________

Note:______________________________

Donor Name:_______________________________________ (For Charitable Tax Purposes)

Mailing Address: __________________________________  City: _____________________  

Province: _____________   Postal Code: ______________   Phone: ___________________

Email: __________________________________________________
*Please ensure all information provided on this form is accurate. Data collected on this form will be 
used to finalize the creation of a customized memorial brick. Errors or  omissions of information on this 
form will be the responsibility of the donor.

Brick Engraving Information

Line 1: Quote Line font size 1” maximum of 38 characters-spaces and punctuation included-italics 
Quote: 

Line 2: Date line font size 1” maximum 38 characters-spaces and punctuation incuded-italics Date (s): 
Name (s):

Line 3: Name line font size 1.2” maximum of 38 characters-spaces and punctuation included. 

Milestone: 

Donor Signature: 

_____________________________________________
 *I have reviewed the information recorded on this order form and verify 
the information (names, dates, and spelling) to be accurate. This order 
form is attached and forms part of the Letter of Agreement. I authorize the 
Shuswap Community Foundation and the City of Salmon Arm to create a 
memorial brick containing this information and to install the brick in the 
McGuire Lake Memorial Walkway.  

CONNECTING PEOPLE
WHO CARE WITH
CAUSES THAT MATTER



 
MCGUIRE LAKE
MEMORIAL 
WALKWAY

Making 
 Memorable
  Moments
   Matter

P: 250.832.5428
E: admin@shuswapfoundation.ca
E: manager@shuswapfoundation.ca

www.shuswapfoundation.ca

102 - 160 Harbour Front Dr. NE
Salmon Arm, B.C., V1E 4N7

With a tax-deductable donation ($1500)
to Shuswap Community Foundation’s
Memorial Walkway Fund, your 
memorable moment is permanently
remembered in several ways.
 - An engraved brick (24”x12”)
 will be placed along the McGuire
 Lake Memorial Walkway.
 - A portion of your donation will 
 be invested in the Memorial 
 Walkway Fund with the annual 
 earnings to be distributed to
 respond to charitable needs
 within Salmon Arm. 
 - Your contribution (in the year 
 of the donation) will be 
 recognized in the Shuswap 
 Community Foundation’s Annual
 Report and on their website.
 - The City of Salmon Arm and 
 Shuswap Community Foundation
 are committed to ensure that the 
 path, the bricks, and the 
 landscaping will always be
 maintained.
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