
Order Form 
Ariana Reed Memorial Garden 

Lower Umpqua Hospital 
 

Person placing order 
Name  _______________________________________________ 
Address _______________________________________________  

 _______________________________________________ 
 _______________________________________________ 

Phone  _______________________________________________ 
 
 Because azaleas and dwarf rhododendrons fare well in this area (and do better 
than the roses initially used in the memorial garden), LUH now prefers these plants.  
 Please circle the color of plant you want ordered . The best variety and size that is 
available at the time and that is the best fit for the location will be ordered. 
 
White 
 
Red 
 
Yellow 
 
Pink 

 
Darker pink 
 
Lavender 
 
Darker purple

 
 

Examples of engraving requested 
 
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 _________________________________________________ 
 
If you would like someone to be notified of your gift, please provide the name and 
address: 
 
 
 
 
 
Please return the completed order form with a check for $40 made out to Lower Umpqua 
Hospital. Leave at the hospital or mail to Public Relations, Lower Umpqua Hospital, 600 
Ranch Rd., Reedsport, OR 97467.  


