
MCT will make every effort to install your tree or bench in a timely manner and as near to your desired 
location as is practical. Please allow 3-6 months for staff to complete your order. This ensures trees 
can be planted during the season in which they will most likely flourish, and allows the pads to be 
poured for the benches when temperatures are appropriate.

Choose one of the following tree varieties:
• Maple  • Redbud     •  Bald Cypress    • Cherry    • Ginkgo     • Norway Spruce

Commemorative trees and benches can be placed along the following MCT Trails:
• Bluff Trail
• Goshen Trail
• Heritage Trail

• Monarch Valley Trail
• Nature Trail
• Nickel Plate Trail

• Quercus Grove Trail
• Riverbend Trail
• Schoolhouse Trail

• Silver Creek Trail
• Watershed Trail

Commemorative 
Tree & Bench Program
The MCT Trails Commemorative Tree &  Bench program provides a 
unique opportunity to honor or remember an individual, organization, 
or business while enhancing the MCT Trails.

For more information about the Commemorative Tree & Bench Program, please contact David Cobb:
(618) 797-4600   |   trails@mct.org

mcttrails.org



Commemorative 
Tree & Bench Order Form

Name: _______________________________________________________________________________________       Donation Date: ________________________________

Address: ___________________________________________________      City:  ____________________________________      State: _________   Zip: ________________

Daytime Phone: _______________________________________________________       Email Address: _____________________________________________________

Payment Amount: _______________________________________________________________________________________________________________________________

Donation Method: q  check enclosed (Please make checks payable to Madison County Transit)      q  credit card information below:

Name on Card:  ________________________________________________________       Signature: __________________________________________________________

Card Number: _______________________________________      Exp. Date:  __________________________      Security Code: _______________________________

Return completed form to:
Madison County Transit
Attn: Tree & Bench Program
One Transit Way
P.O. Box  7500
Granite City, IL 62040

Donor Information:

I will contribute to the beautification of the MCT Trails by:

Office Use Only: 
Date received: _______________
Payment Method: ____________
Payment Amount:____________

City:__________________________________________________________  Nearest Cross Street: ___________________________________________________________

mcttrails.org

q Placing a 6 ft. bench along the 
MCT Trails, $5,000.

q Planting a tree along the MCT 
Trails, $500.

Please select your tree species 
from the options below:

              q Maple                q Redbud

               q Bald Cypress

               q  Cherry q  Ginkgo

               q  Norway  Spruce 

q   In honor of: q   In memory of: 

q   Through the support of:

Name: 

__________________________________________________

__________________________________________________

__________________________________________________

q   Or provide your own language for 
your plaque (subject to approval;  
limit 50 characters, including 
spaces):

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Please select the MCT Trail 
on which you would like your 
contribution to be applied, and 
specify the desired location on 
that trail below your selection:

q Bluff Trail

q Goshen Trail

q Heritage Trail

q Monarch Valley Trail

q Nature Trail

q Nickel Plate Trail

q Quercus Grove Trail

q Riverbend Trail

q Schoolhouse Trail

q Silver Creek Trail

q Watershed Trail
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