
The Scottish Cremation Society Ltd
25 Bothwell Street
Glasgow
G2 6NL

Tel: 0141 567 4500  
  
Fax: 0141 567 4535

Email:  carol.morrison@scott-moncrieff.com

PARTICULARS FOR INSERTION
(Block letters please)

Use this box for a two line entry

SURNAME: CHRISTIAN NAME(S):

1. …………………………………………………………………………………………………………………………

DATES AND PARTICULARS OF EPITAPH REQUIRED:

2. …………………………………………………………………………………………………………………………

Please note:- the maximum number of letters and spaces per line is 40

Use this box for a five line entry

SURNAME: CHRISTIAN NAME(S):

1.  …………………………………………………………………………………………………………………………

DATES AND PARTICULARS OF EPITAPH REQUIRED:

2.  …………………………………………………………………………………………………………………………

3.  …………………………………………………………………………………………………………………………

4.  …………………………………………………………………………………………………………………………

5.  …………………………………………………………………………………………………………………………

EMBLEM REQUIRED…………………………………………………………………………………………………..

Please note:- the maximum number of letters and spaces per line is 40

Please record this entry in the Book of Remembrance under date £ . p

………………………………………………………….. (state date of death) .

And supply………..Miniature Remembrance Book(s) or………. Remembrance Card(s) .

Payment can be made via card to the Scottish Cremation Society office on 0141 567 4500    
or via cheque made payable to The Scottish Cremation Society Ltd.

.

Continued overleaf/…..


