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00 LOCATION:

PRICING

.¢§

T DATE AND TIME:

OO0 THEME:

(1] DECOR:

L DRESS CODE:

O FLORAL SELECTION:

- Point of contact/florist:

- Delivery time and date:

OO0 MUSIC OPTIONS:

- Point of contact:

- Speaker options:

- Playlist:



https://dying.lovetoknow.com/about-obituaries-memorials/planning-memorial-service
https://dying.lovetoknow.com/
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O FOOD:

- Point of contact:

PRICING

.¢§

- Delivery time:

- Dish selections:

00 PRINTED PROGRAM:
- Printing facility:

- Point of contact:

- Pick up date:

00 GUEST NOTIFICATION:

- Mailed invitation count:

- Email/text facilitator:

- Date of notification:

D0 SERVICE ORDER: Speaker’s name and contact info:

} TOTAL PRICING:
<+ >ot-o4
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