We recommend not more than 32 letters and/or figures should be included in any one line of entry

o ~N o0 0 AWM

: | _ FOR OFFICE USE
NORTH EAST SURREY CREMATORIUM Receipt No:

Checked:

BOOK OF REMEMBRANCE i eoribod,

Please record the entry as overleaf in the Book of Remembrance at the North East Surrey Crematorium

Under date (usuallydateofdeath) . . ......... ... .. ... . . .. ... Fee(€).............
Upon completion please supply in addition copies of the above entry in: |
Number required Fee (E)
() Miniature Bookvellumbound . .......... .. e
(b) White Memorial Card(s). . ... ...t e e e
(c} Folded Memorial Cards{s). ... .. ... ... it e e
Remittance enclosed P
Signed ... .. e e Printname ............ ...,
Address ........ ... .. Telephone........ ... ... .. oo it
..................... Postcode ............. Date ...... ... . i

Cheqgues should be made payable to the North East Surrey Crematorium Board and sent to
The Registrar, North East Surrey Crematorium, Lower Morden Lane, Morden, Surrey, SM4 4NU.
Phone: (020) 8337 4835, email: nesc.office @enablelc.org

WORDING OF INSCRIPTION DESIRED
(IN BLOCK LETTERS PLEASE)

(over 32 letters, the lettering has to be noticeably reduced).

First line: SURNAME . CHRISTIAN NAMES

Please complete the particulars overleaf.

€.209 (10.18}



