
 

 

 

 

 

 

 

 

CAHOON PARK ROSE GARDEN 

“MEMORIAL ROSEBUSH PROGRAM” 
 

 

□ Three (3) Rosebushes  $100.00 

 

□ Five (5) Rosebushes  $150.00 

 

 

NAME:        

 

ADDRESS: 

       

 

CITY: 

   

STATE: 

   

ZIP CODE: 

 

 

PHONE: 

   

E-MAIL: 

 

 

   

 

 

Please include the name to be engraved on the plaque. 

 

 

IN MEMORY OF         
 

 

 

Please forward this form and a check made out to the City of Bay Village  to: 

   

    

    Bay Village Service Department  

    Attention:  Jackie Moore 

    Cahoon Park Memorial Rose Garden 

    350 Dover Center Road 

    Bay Village, Ohio 44140 

 


