Crystal Lakes Community Fund Association (CLCFA)
PO Box 557, Red Feather Lakes, CO 80545

Website: www.clcfa.org | Email: njrickel@gmail.com
970-881-2254 | 303-757-2170

Memory Wall Application for 3” x 8” Plaque

Requested by:

Name:

Mailing Address:

Email:

Phone:

Plaque Details
Please print information to be engraved on plaque. Maximum 3 lines and 27
letters (including spaces) on each line.

PLEASE NOTE: The engraving on the plaque will be exactly as written above.

Please send payment of $100 with this form payable to:
CLCFA, PO Box 557, Red Feather Lakes, CO 80545

The requesting party will be notified after the plague has been placed on the wall.
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OFFICE USE ONLY
This form will become a permanent record in the CLCFA files.

Date form received:

Date plague placed on Memory Wall:

Plaque Fee ($100) Paid:




