 MASONHILL CREMATORIUM
ELECTRONIC BOOK OF REMEMBRANCE
APPLICATION FORM
Please complete Section 1 in all cases and then Sections 2 & 3 as required.  In cases where there is not enough space to record details of text required, or where you wish to give specific instructions about the layout of screens, please attach a separate sheet of paper.  Please complete the reverse of this form also.

	Section 1.  Details of Inscription in Book of Remembrance
Name of deceased

……………………………………………………………………………………….

Date inscription appears/will appear in the Book of Remembrance

……………………………………………………………………………………….

  
	Is there already an inscription in the Book


( YES ( NO

Or is the entry waiting to be inscribed


( YES ( NO

	Section 2.  Viewing Cards
If you have an existing entry in the Book of Remembrance, do you only wish to purchase swipe cards 
( YES ( NO  













How Many?…….

When purchasing additional pages one swipe card is included in the price, do you require additional swipe cards 












( YES ( NO How Many?….....

From 1st October 2005 when making any entry into the Book of Remembrance one swipe card is included in the price, do you require additional swipe cards






( YES ( NO  How Many?…....

    

	Section 3.  Additional Screens (Please note that the first screen always shows the inscription in the Book of Remembrance) 
You may include up to a maximum of 4 additional screens.  These can be included in your choice of text and/or your own photographs, or you may prefer to use one of the photographs illustrated in the booklet as a background to your memorial.  Please complete a separate box for each screen required, and remember to include source material for  any text/photographs to be included.  Available text styles are illustrated below.     

Text Style 1 

Text Style 2

Text Style 3

Text Style 4


	Background no: ………..


Screen 2

Background colour……………………………………….

Text Style ……………… Text Colour ..Black/White….

Own Photograph(s) included ( YES ( NO

Details of text required:


	Background no: ………..


Screen 3

Background colour……………………………………….

Text Style ……………… Text Colour ..Black/White….

Own Photograph(s) included ( YES ( NO

Details of text required:



	Background no: ………..


Screen 4

Background colour……………………………………….

Text Style ……………… Text Colour ..Black/White….

Own Photograph(s) included ( YES ( NO

Details of text required:


	Background no: ………..


Screen 5

Background colour……………………………………….

Text Style ……………… Text Colour ..Black/White….

Own Photograph(s) included ( YES ( NO

Details of text required:




SUMMARY OF FEES

	
	Main Entry (if new)
	
	
	

	
	Additional Pages
	@
	£80.00 each
	

	
	Additional Swipe Cards
	@
	£13.00 each
	

	
	Special Artwork
	
	
	

	
	
	
	
	

	
	
	
	Total
	


APPLICANT DETAILS

	Name
	

	Address
	

	
	

	Postcode
	
	Telephone
	


FOR OFFICE USE ONLY

	CREM NO.
	
	Cremation Date
	

	Date Received By Masonhill
	
	Date Posted To Viewtouch
	

	Date Received From Viewtouch
	
	Date Posted To Applicant
	

	No. of Photos
	
	Date Paid
	

	No. of other Attachments
	
	Receipt No. 
	

	Swipecard Barcode
	
	Epilog Agreement No.
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