gal UTHERVERSE

Memorial Garden Request
Member’'s Name:
Member’s Screen Name:
Date of Birth:
Date of Death:
City, State, Country:
Obituary Link:
Your Member Name:
Type of Memorial: Garden Wall Plaque — 200 rays
(PleaseBOLD one) Monument Plaque — 250 rays
Monument Plaque Large (only 10 available) — B5&
Tombstone: -300 rays small
-310 rays medium
-320 rays large
PleaseBOL D one (optional). These are for tombstones only.
Type of Gravesid®écor: Flower Bouquet
Candle
Roses
Short Message:

(max 45 Characters)

**Requests for JOP services can be requested asoNeld memorial services at the same pricingcitire as the
wedding and suggested date for the day of the meahadreast 30 days in advance. Once the rays beee received, the
order for the memorial will take place and be iskae a first come first served basis.**

Please Note: It will take a minimuaf 14 days for the creation of your memorial, gagdolidays and work load






