Memorial Service preferences
This form is to help you and your loved ones in planning a celebration of life service in your honor.  Please fill out as much or as little as you wish or attach extra pages.  Please leave a copy of the form in the church office for reference by the pastor and service coordinator.  You are welcome to make extra copies to share with your family or keep with your personal papers. If you wish to make changes, please stop by the church office.
Your full name________________________________________________   Birthdate__________________
Primary Contact person(s):   (feel free to list others on the back if needed)
Name_____________________________________________   Phone ________________
Email address_____________________________________________________________ (preferred)
Your favorite Hymns (2-3) __________________________________________________________________________________________________________________________________________________________________________
Your favorite passages of Scripture ____________________________________________________________________________________________________________________________________________________________________________________________________
PREFERENCES FOR SERVICE
Sample basic order of worship-please fill in if you have a preference on any items
Prelude  ______________________________________
Greeting by Officiant  (Current FUMC Pastor or other officiant of your choosing)  Name__________________________
Hymn 
Prayer
Favorite Scripture (Psalm or other)   _______________________________ 
Moments of Remembrance/Obituary  by _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Favorite Scripture and theme for message
Message of Comfort and Hope- by officiant
Special Music
Prayers of commendation
Hymn
Benediction
**I wish to have the following added to the service ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
>>>> continued on reverse

Do you wish to have any of the following?
___Organist    Yes   or    No        
Other musician or soloist______________________________Contact info____________________

How would you like to be remembered by your loved ones? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
A special memory from your life or message for family that you wish to share: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________             
To Personalize the day:
Your favorite color  _____________________
Do you have a favorite cookie we could serve?   If so, what type__________________________         Do you have a special cookie recipe that you made or enjoyed that you want to have us try to use for a reception?  (please include a recipe card if you have a favorite or let family know)

Other special instructions or other family members we should include in planning (name and email):


