FUNERAL FAMILY CONTACT
PROGRAM GUIDE First Name Ph

Last Name @

1. COVER TEXT
FUNERAL DIRECTOR

[ Service to Celebrate the Life of
O In Loving Memory of Company Ph
[ Funeral Service to Celebrate Name eMail
the Life of Postal Address
O Memorial Service for
[ Wwith Love we Remember
[0 Remembrance Service for
O Family and Funeral Services to
Celebrate the Life of 4. ORDER OF SERVICE 5. NAMES OF PALLBEARERS
O oOther ) . ) )
e.g. Welcome, Eulogy, Reading, Committal (Leave blank if not required)

2. PERSONAL INFO

First Name:

Middle name

Last Name:

Date of Birth:

6. POEMS, PRAYERS & HYMNS 7. MUSIC
Date of Death:
Please include titles €& authors here & Song & Artist names for special music
attach the full text. played during the service.
3. SERVICE INFORMATION
Funeral Service Location:
8. INVITATION & REMINDERS If a reception follows the service include

an invitation, & a reminder if there is a
Memorial Book to be signed.

Date and Time of Service:

Officiating/Celebrant/Rev’d/Pastor

Musician Name & instrument 9. OTHER CONTENT / INSTRUCTIONS

i.e. Organist
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