
MEMORIAL SERVICE PREFERENCES 

ALL SOULS CHURCH UNITARIAN UNIVERSALIST 

I wish to have a memorial service with a: 
  
Graveside committal service   No graveside committal service   Private burial before/after 

I wish to have my body buried in _________________ cemetery, located at ______________________ 

I wish to have my ashes scattered or buried in ______________________________________________  

_________________________________________________________________________________________ 

I have made arrangements with, or prefer _______________________ Funeral Home/Crematorium 

I wish to have my memorial service at: 

All Souls Church Unitarian Universalist In my home   Other __________________________ 

I would prefer, in lieu of flowers, that family and friends make memorial gifts to: 

UU Church of Brattleboro Other ____________________________________________________ 

I would like __________________________________ to make my memorial/funeral arrangements. 

I would like ________________________________________ to assist the Minister with plans for my 
memorial/funeral service. 

I would like the following material to be included in my service: (Please use reverse side if needed and include 
title, author and reference whenever possible, or attach copies): 

Hymns/Songs ____________________________________________________________________________ 

Instrumental Music ______________________________________________________________________ 

Readings ________________________________________________________________________________ 

Poems ___________________________________________________________________________________ 

Readings ________________________________________________________________________________ 

I would like the following person(s) to participate in my memorial service: (Please use reverse side if needed.) 

 Speak a poem or reading ____________________________________________________________ 

 Sing/Provide Music _________________________________________________________________ 

I have the following additional wishes about my memorial service: (Please use reverse side if needed.) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Signature: ______________________________________________________________ 
Please return completed form to Reverend Shayna Appel


