
WFC 
Walker Family Cemetery, Augusta, Georgia 

CONTRIBUTION FORM 

Dear Donor: Please fill out this form and mail it,  

along with your check to: 

Mr. Russell Shearer, Treasurer 

Walker Family Cemetery 

626 Boeckh Street 

North Augusta, SC 29841 

Your Name: __________________________________________________________________________________ 

 

Street Address or P.O. Box #: ______________________________________________________________ 

 

City, State, Zip Code: ________________________________________________________________________ 

 

I would like my name to appear in the DONOR LIST on the website  

and my memorial as follows: 

IN MEMORY OF _______________________________________________________________________________ 

 

Check here if you would like your contribution to remain anonymous   

 

The Walker Family Cemetery Board of Trustees thanks you for your gift. 


