
“INNOCENCE REMEMBERED”  

L IGHT OF HOPE 

CHILD ABUSE 

VICTIMS  

MEMORIAL FUND 

Name of Individual or Firm : _______________________________________________ 

Address: _____________________________________________________________ 

               _____________________________________________________________ 

City:  ______________________________State: _________________ Zip:________                                       

Contact Person:________________________________Phone Number: _____________ 

Email: _______________________________________ 

_____Memorial Fund Major Donor: ($5,000 and above)     $_____________ 

_____Sculpture Contributor:             ($1,000 to $4,999)     $_____________ 
Name to be engraved on sculpture base:  
_________________________________________________________________ 
 
_____Engraved Brick Donor:  
           ______ 8” x  8”    ($200 to $999)    $____________ 
           ______ 4” x 8”     ($100 to $199)    $____________ 
Please Engrave My Brick:  
(4” x 8”  brick: Two lines; maximum of 18 characters per line) 
(8” x 8”  brick: Four lines; maximum of 18 characters per line) 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Phone: (865) 329-3399 
Fax: (865) 329-3311 
E-mail: Carolyn.doty@casaofeasttn.org 

Please Return Form to: 

 CASA of East Tennessee, Inc. 

“Innocence Remembered” 

2250 Sutherland Avenue   Suite 101 

Knoxville, TN 37919 

Sculptor: Val Lyle 

“In remembrance of lives lost to child abuse; in celebration of lives saved through caring.”  

Marilyn and Fred  

Peterson 

In Honor of Our  

Grandchildren 

“Nanna and Gramps” 

Ewing 

In Loving Memory 

Of Our Daughter 

“Shelby” 

Bill and Mary Smith 

  

Susan P. Brown 

Andrew Graves III 

Check made payable to: CASA of East Tennessee, Inc. 
____MasterCard   ____VISA  ____Discover ____AMEX 

Card #_____________________________________________Expiration Date:_____________ 


