
Order Form 
Ariana Reed Memorial Rose Garden 

Lower Umpqua Hospital 
Reedsport, Oregon 

 
Name of person placing order:_______________________________ 

Address_____________________________________________  
___________________________________________________ 
___________________________________________________ 
Phone______________________________________________ 

 
Name of rose purchased:___________________________________ 
 Pictures of roses that grow well in this area are available at the Family 
Resource Center at Five Saint John’s Way, Reedsport. 
 
Engraving requested, please print clearly:    
Examples... 
In memory of our father In memory of John Smith In Loving Memory 
    John Smith         Joseph and Violet Martin       John Smith 
Elizabeth Smith Jones            1910-2003 
   Robert P. Smith 
 
Top line_________________________________________________ 
Second line______________________________________________ 
Third line________________________________________________ 
Fourth line_______________________________________________ 
 
 
 
 
Please return the completed order form with a check for $40 to 
 Delaine Humphreys 
 Lower Umpqua Hospital 
 600 Ranch Rd. 
 Reedsport, OR 97467 
 
If you have any questions, please call Delaine Humphreys at 271-9700.  


