
General Thomas H. “Stonewall” Jackson Prayer Tree 

Database Information Form 

 

 

Woodworker* 

Name:  ___________________________________________________________ 

Address:  __________________________________________________________ 

City:  _______________________________   State:  _____   Zip:  ____________ 

Phone:  ___________________________________________________________ 

Email:  ____________________________________________________________ 

Club Affiliation:  ____________________________________________________ 

 

Product 

Name of Piece:  ______________________________________________________ 

Piece Number (if applicable):  ___________________________________________ 

Piece Type (eg, bowl, pen. platter, ornament):  ______________________________ 

Date Produced:  _______________________________________________________ 

Description:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Designation (e.g.; "Stonewall Jackson Prayer Tree - White Oak, 2011) 

__________________________________________________________________

__________________________________________________________________ 

Photo Available:   yes_____  no _____ 

 



 

* Contact information and club affiliation are only needed the first time you fill out this form.  

Only your name is needed on subsequent forms. 


