7 The Precinct, Castle Street,

Please p}'int this page, fill it out FEdgeley, Stockport, SK3 9A]

and email the completed formto 1), 161 476 2244 Fax: 0161-474 1006

an S c.].ryflands@i)tio 4n7ne2(:;;1c;)m Website: www.cjrylands.co.uk
or faxto 016 6 ’ email: c.j.rylands@btconnect.com

\gl/l- memoriam CCLI"C/ OI/‘JQI/‘ j orm ( jo/c/ing C(]D‘ &ng/e Cam/{) )

Please tick which style of card you are ordering (See pages 3-5 of our Brochure)

Folding Card Small Single Card (60x105mm) Large Single Card (75x120mm)
Picture or Verse for Front of In-Memoriam Card: | Pic —or— | Verse
Picture or Verse for Back of In-Memoriam Card: | Pic —or— | Verse

(for folding In-Memoriam Cards only)

Border Colour Required: Black Border Gold Border

Photograph Required (please post or email this to us) Yes No

Name of Deceased __ -

Date of Death

Age

Rest In Peace

Layout Required: ‘A’ - Verse on Left Side ‘B’ - Verse on Right Side
(Folding Cards only)

Heading Required: Heading (see page 7 of our Brochure)
Design Required: Design (see page 7 of our Brochure)
Verse Required:

(Folding Cargs only) Verse (see pages 15-19 of our Brochure)
Text Required: Text (see pages 20-23 of our Brochure)

If your own Verse, Text or Heading is required, please write “OWN?” in any of the
Verse/Text/Heading boxes above and either write out your chosen wording on the back of this
Order Form or enclose a printed/typed out version of this wording on a separate sheet.

Details for Return of your Order
Quantity Required:

Name & Address:

Enclosed Payment of £

Proof Required? YES / NO -

Please tick this box if you would
like us to contact you by
telephone to arrange Card Payment Postcode:

Tel/Mobile No: ___ Email: _




