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REQUEST FOR ENGRAVING 
FIRST PARISH OF WATERTOWN MEMORIAL GARDEN 

To request the engraving of a name on the Memorial Garden Wall please print and complete this form. 

The form is due at the church by June 1 in order for the name be engraved this calendar year. 

Submit a separate form for each name to be engraved.* 

Your name: ______________________________________________________________________ 

Best phone number for reaching you: ___________________________________________________ 

Your email: ______________________________________________________________________ 

PRINT clearly the name of the person to be memorialized and the person’s birth and death years. 

Name as it should appear on the Wall: __________________________________________________ 

Year of Birth: __________________ 

Year of Death: _________________ 

The current charge per name is $600.00. Payment is due with this form. 

Make a check payable to First Parish of Watertown and write Memorial Garden Engraving on the memo 

line. 

Mail or deliver this form and your check to: 

First Parish of Watertown 
35 Church Street 
Watertown MA 02472 
Attention: Memorial Committee 

You will be notified when the engraving has been formatted. At that time you will be asked to confirm 

the correct spelling of the name(s) and the dates. 

* To reserve a space for your own name below the above name, submit a separate form with payment. 

At the top of the form write Reservation and the name you wish to be below. 

 

Please contact a member of the Memorial Committee if you need financial assistance. 


