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Application Form 

Plant a Legacy Tree 

A tree of your choice will be planted within Wascana Centre. Donors or those being honoured will receive a 

certificate, photo, and a map with the tree's location. 

Price: $1,000 CAD (you will be contacted for payment) 

Location & Tree Selection 

Choose one of these locations and one type of tree from each location's availability: 

□ Conexus Arts Centre

□ Bur Oak

□ Blue Spruce

□ Scotch Pine

□ Pincherry

□ Clump Paper Birch

□ Acute Willow

□ Ponderosa Pine

□ Tree Lilac or Alder

□ Ohio Buckeye

□ �otwing Maple

Certificate Information 

D TC Douglas/ Wascana Rehab

D Mixed shrubs or conifer mix 

D �oneysuckle 

D Scotch Pine 

D In Memory of: D In �onour of: D Dedicated to: 

Certificate Inscription: ______________________________ _ 

Name of Sponsor(s) on Certificate: _________________________ _ 

Mailing Address for Recipient: ___________________________ _ 



Purchaser’s/Donor’s Information

Name: ________________________________________________________________ Email: __________________________________________________________________________________

Phone #: _____________________________________________________________ Alternate Phone #: _____________________________________________________________

Address: _____________________________________________________________ City: ____________________________________________________________________________________

Province: _____________________________________________________________ Postal Code: _______________________________________________________________________

OFFICE USE ONLY

Invoice Number: __________________________________________________

Type of Tree: ________________________________________________________ Date Planted: _____________________________________________________________

Location: _____________________________________________________________ Coordinates: ______________________________________________________________

Tree Number: _____________________________________________________ Date Certificate Sent: ________________________________________________

Donor’s Agreement To Participate In The Wascana Centre Tree Program

By checking this box, I hereby understand that donations to Wascana Centre
for a tree, in no way constitutes ownership of the item, the land upon which it is
situated or the surrounding lands.

If you have any further questions, please call us at (306) 522-3661. 

When finished, email completed application to wascanainfo@gov.sk.ca

Signature: _____________________________________________________________ Date: _______________________________________________________________________
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