
Garden of Remembrance – October 3, 2026
The Garden of Remembrance is located at Prince George's County Justice Center on Judges Drive (facing Route 4) in Upper 

Marlboro, MD. MCVRC continues to offer the opportunity to order a memorial brick for $100. The pathway and garden not only 

honor those taken from us but also represent our personal journeys of healing and remembrance.  

To place an order for a brick please complete the following form and return by July 15, 2026 to:

Maryland Crime Victims' Resource Center, Inc., 1001 Prince George's Boulevard, Suite 750, Upper Marlboro, MD 20774. 

For additional information, please call: 1-877-VICTIM1 or email: Jennifer Abell, jabell@mdcrimevictims.org

Design Your Brick or Submit Information for the Tree: 

First Line (max. 20 characters):      ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Second Line (max 20 characters):  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Third Line (max 20 characters):     ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Donor Information (please print) 

Name: __________________________________________________  

Email:_____________________________________________ 

Address: ___________________________________________________________ 

City: _________________________________ State: ______  Zip: _____________ Phone: 

____________________________________________ 

Payment Information 

□ Enclosed is my check payable to MCVRC

□ Please charge my credit card:

Name on card: ______________________________  Card Number: ________________________ 

Expiration Date: _______________   CSC/CID (3 or 4 digits): _____________  Type of card: □ VISA  Authorized 

Signature:____________________________________________                                            □ Master Card   

____ I would like to cover the credit processing fees (3%) so that my entire contribution goes towards MCVRC. 

Example:     

First Line: E V A N __ M O R R I S   __  __  __  __  

Second Line: 1  9  8  9   __   –  __  2  0  1  1 __  __  __  __ 

Third Line: I n l o v i n g m e m o r y  
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