
 
To join the Cleveland Memorial Society, please complete this form and submit it, along with a $25 check made payable to 
“Cleveland Memorial Society”, to the address below or go to www.clevememorialsociety.org to join online.

About You

FirST naMe      LaST naMe

addreSS1      addreSS2

CiTy       STaTe     Zip

phone     daTe oF BirTh         Gender

FuneraL direCTor       Type oF ServiCe: 

SiGnaTure        Today’S daTe

These arrangements have been discussed with the following persons who will be in charge at the time of my death.

Person 1

FirST naMe      LaST naMe

addreSS1      addreSS2

CiTy       STaTe     Zip

reLaTionShip      phone

Person 2

FirST naMe      LaST naMe

addreSS1      addreSS2

CiTy       STaTe     Zip

reLaTionShip      phone

It is understood that the Cleveland Memorial Society assumes no legal or financial responsibility for the final disposition of 
the body of any member.

Mail this form along with your $25 payment to: Cleveland Memorial Society, 21600 Shaker Blvd., 
Cleveland, oh  44122

SiMpLe CreMaTion  OR  
SiMpLe BuriaL

MaLe   
FeMaLe           /           /

           /           /
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