
Plymouth Township Parks & Recreation 

2910 Jolly Road, Plymouth Meeting 

www.PlymouthCommunityCenter.org      610-277-431    

Name:    ______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: _____________________________________   State: _____________  Zip: _____________________ 

Phone: _________________________________________________________________ 

Email: __________________________________________________________________ 

Please print exact wording you would like on your 3X5 plaque.  Plymouth Township reserves the right to ap-

prove wording that will appear on plaques.  Each line fits a maximum of 27 characters, including spaces.  Font 

size will be based on the number of characters. 

               

               

               

               

Tree placement will be determined on a first come, first served basis at the time of purchase and based on nec-

essary planting conditions.  All donations are tax deductible.   Please make checks payable to Plymouth  

Township and return to Greater Plymouth  

Community Center, Attn: Phil Brady, 2910 Jolly Road, Plymouth Meeting, PA 19462 

Installation period is July 1st-October 31st 

Revised 7.2021 

Red Maple– Acer rubrum 

 Foliage turns brilliant red in the fall 

River Birch- Betula nigra 

 Striking bark, purple red leaf during the season 

Black Gum– Nyssa sylvatica 

 Outstanding fall color 

Tulip Poplar– Liriodendron tulipfera 

 Green flowers in early summer 

Service Berry– Amelanchier arborea 

 Green flowers in early summer 

Redbud– Cercis canadensis 

 Purple flowers in spring 

Dogwood– Cornus florida 

 Produces white or pink flowers in the spring 

1.5” caliper- $350 

2.5” caliper- $500 

Shade Trees Ornamental Trees 
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