
Leave a memory, Inspire a path
In 2009, The Enrichment Center

dedicated a “Sculpture Garden” that showcased sculptures created
by Duncan Lewis, community artist and Enrichment Center artists. This public art
project in the Gateway promotes the talents of artists with disabilities as well as

provide a beautiful garden that will be shared with our community.

The Enrichment Center provides an opportunity to purchase naming stones that
will be placed in the walkway areas. Your stone can honor, be dedicated to, or
memorialize an individual that is important to you. Imagine, purchasing a stone

that will be a permanent acknowledgement, while supporting a unique Sculpture
Garden that will showcase talents of community and Enrichment Center artists.

The cost for each stone is $100.00. To make your purchases,
please complete the information below and return with payment to The

Enrichment Center. If you have questions please contact our Development Office
at 336.777.0076, ext. 204 or e-mail ahuffman@enrichmentarc.org .

The Sculpture Garden officially opened with a public reception on
Friday, September 25, 2009.

Please complete the following information for your stone and return with payment to:
The Enrichment Center, 1006 South Marshall Street, Winston-Salem, NC 27101

___Honor___Dedication___Memorial
Each stone will consist of 3 lines, 11 spaces per line and the year on the third line (if preferred)
ALL lines MUST stay within the 11 space limit. The stone will state:
In Honor, Dedication, or Memory of_____________________________________, 2009/2010

An acknowledgement letter will be sent to named individuals
Contact Information for individual(s) being named
Please Print Information
Name_____________________________________________________________________
Address___________________________________________________________________
City________________________State______________________Zip Code_____________

Your Contact Information:
Name_____________________________________________________________________
Address___________________________________________________________________
City_________________________State_____________________Zip Code_____________
Phone Number_____________________e-mail____________________________________

Method of Payment: Check Number____________
____MasterCard____Visa____American Express____Debit Card
Card Name________________________________________________________________
Card Number____________________________________Expiration Date______________


