Clifton Springs Country Club
Re-Leaf Tree Program

Order Form
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Your Name:_________________________________________________

Email address:______________________________________

Phone:________________________________________________

Date:____________________________________________

Please order a tree for the CSCC Re-Leaf Tree Program:

In Memory/ In Honor of :_________________________________________

Special inscription on plaque:____________________________________

(we will work with you on inscription to make sure it fits on plaque)

Payment: Enclose Check  for $300 or charge to Club Account #_____________
Please send completed form to: 

Clifton Springs Country Club

PO Box 595

Clifton Springs NY 14432

Attn: Re-Leaf Program

We will contact you to set a time to discuss tree type and location. 

Call Russ Williamson  at 462-9694 or Bill Lindner at 462-3457 with questions.    

Thank You
