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The Canadian Tractor Museum would like to thank you for your interest in the Pioneer Memorial Wall 

display. This display is to ensure that those who founded the Westlock and District area are never 

forgotten and we do so by placing their names on this wall in memory of them. 

For a minumium donation of $150.00 we will engrave the name of someone you choose 

on a plaque and then display it on this wall. If you would like to see two names on one 

plaque a minimum donation of  $300.00 is requested.  If you require two plaques 

please use a separate form for  each plaque.  

 

If you want to add one name now and reserve a space on the plaque 

for a second name later please check this box  
This ensures the first name leaves enough spacing on the plaque for a second name 

 

One Name   Two Names               Donation Amount $_____________ 
 

To ensure accuracy please print the name(s) as you want it to appear on the plaque. 

Name 1:____________________________________________________________________ 

Name 2:____________________________________________________________________ 

By signing this form you also acknowledge that there might a delay in the placement of the names on the wall due to 

the pricing of the engraving. We require there to be multiple orders before a batch will be engraved. This time delay  

can be several months or more in some cases. 

 
 

I __________________________________ verify that the name and the spelling listed above is  
                                    Please print your name 

     correct and can be placed on the Pioneer Memorial Wall at the Canadian Tractor Museum. 

 

____________________________                                       ____  / ____  / ____ 
                       Signature                                                                                                 MM                 DD                     YY                                       

 

Contact Information: 
Please provide us with an address to forward your receipt and a phone number to notifiy you when your plaque will be displayed. 

Your donation will receive a Charitable Donation Receipt which can be  used for income tax purposes. 

 

Mailing Address:________________________________________________________ 

 

Telephone Number: _______________ 
 

 

Phone Number:  ________________________Alternative Phone Number: ____________________________ 

 
The Westlock and District Museum Foundation Board 

 thanks you for your generous donation.   

 

The Museum is self-supporting and non-profit. Please be reassured that all 

donations are used to support the Museum’s exhibits, research and 

educational activities. If you have ideas on how to promote our exhibits or 

artifacts please let us know. We are always looking for new and innovative 

ways to showcase our amazing displays. 

 

Please check here if you would like a copy of this form.   


