Lake Rabun Association Memorial
Remembering Those Who Loved the Lake
It is hard to imagine what life on Lake Rabun would be like today without the contribution
of each of the wonderful people whose names appear on the Memorial. If you would like
to add a name to the Memorial, please follow the instructions below. Because space is
limited on the plaques, the LRA Board of Trustees has agreed that only LRA Members
and/or their immediate family members can purchase a plaque on the Memorial.
Each plaque on the Memorial will cost $300.00. $100.00 of this will be a donation to the
Lake Rabun Foundation in memory of your loved one. The remaining $200.00 will be for
the cost of the plaque. Because of the difference in the tax classifications of the LRA and
the LRA Foundation, please make the $100.00 check payable to NGCF/Lake Rabun
Foundation and the $200.00 check plus any extra character charges payable to the LRA.
The cost of a 2 inch by 8 inch plaque is based on a maximum of 65 characters in the
wording on the plaque. Commas, periods, hyphens, etc. are considered characters. If the
number of characters exceeds 65, you will need to add 42 cents per extra character to
your $200.00 check made payable to the LRA. There is a 30 character limit per line and a
3 line maximum. We suggest that you look at the different wording on the plaques on the
Memorial to help you decide how you would like for your loved one’s plaque to read.
Please fill out the order form that follows.

Order Form for LRA Memorial
Order Date:______________________________________________________________
Order Placed by Name:____________________________________________________
Address: ________________________________________________________________
City, State, Zip: __________________________________________________________
Telephone: ______________________________________________________________
Email Address: __________________________________________________________
Name of Deceased: _______________________________________________________
Deceased Birthdate: ______________________________________________________
Date Deceased: __________________________________________________________
Order Placed by LRA Member? Yes __________ No __________
Relationship of Deceased to LRA Member: ____________________________________
Was Deceased an LRA Member? Yes __________ No __________
Wording on 2” x 8” Plate: __________________________________________________
All forms with checks should be directed to:
Carol Raeber
760 North Island Drive
Atlanta, Georgia 30327
Questions should be directed to:
Carol Raeber
craeber42@gmail.com
404-252-6865 or 706-782-2584

