
Name *

First Name Last Name

Email *

example@example.com

Phone Number *

Area Code Phone Number

Viewing / Visitation Options *

Viewing at Funeral Home (day of or evening before service)

Closed Casket Visitation at Funeral Home (day of or evening before service)

No Viewing or Visitation

Visitation after memorial service (after graveside/memorial option below)

 

Service Options *

Service at church with body present

Service at church without body present

Service at funeral home

Service at graveside followed by a memorial service at church

 

I would like my funeral or memorial service to be held at: *

If my prefered funeral location is not available, my second choice is: *
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The person I would like to officiate my funeral or memorial service is: *

If this person is not available, my second choice is: *

I would like the following person(s) to serve as pallbearers: *

Eight pallbearers are needed, but you don't have to provide eight names.

I would like the following person(s) to deliver eulogies:

(Optional)

I would like to use the church's funeral pall: *

Available upon request. Inscription services are no longer available. It is the responsibility of the family to secure the pall from Vogue
Cleaners and afterward to return it to Vogue Cleaners.

The Scripture readings I would like are: *

(examples: Psalm 23; John 14:1-3; I Corinthians 15:50-57; Psalm 46:1-10; Romans 8:18-39; Lamentations 3:22-32; I Thessalonians 4:13-14)

I would like the following songs, hymns, or pieces of music to be played: *
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In lieu of flowers, I would like people to honor my memory by making a donation to the charity 
organization(s) that has/have meant a lot to me:

I want to be sure that the following groups, organizations, and clubs will be notified of and invited 
to my funeral or memorial service (such as veteran's groups, alumni associations, hobby clubs, 
etc):

  Name of Group Primary Contact Contact Information

Group 1

Group 2

Group 3

Group 4

I want to be sure that the following people, whom my family may not know, will be notified of and 
invited to my funeral or memorial service:

  Name Contact Information

Person 1

Person 2

Person 3

Person 4

Please share the circumstances related to Christ's becoming your personal Lord and Savior. This 
type of information may be used by the minister when preaching the sermon. These testimonies 
can be of great encouragement to the hearers *
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Do you have any final remarks to be read at your service?

Please re-type your Full Name *

First Name Last Name

Witness: *

First Name Last Name
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