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FOR ENTRIES IN THE BOOK OF REMEMBRANCE
Please complete the form below on both sides and return including correct payment.

Fees and charges applicable from 15t April 2026 to 315t March 2027 are shown below. These prices are subject to
change every April.

Cost per card incl.
Book of Cost incl. floral Remembrance | Cost per floral emblem or
Remembrance Cost emblem or image Cards card image
2 line entry £81.00 Not available 2 line entry £52.00 Not available
5 line entry £148.00 £222.00 5 line entry £91.00 £170.00
8 line entry £183.00 £252.00 8 line entry £114.00 £190.00

The above fees are only valid for applications received and processed between the dates shown above. Any
applications received after these dates will be subject to current fees for that period.

Please note:

e Floral emblems, badges and any other pictures can only be inscribed with a 5 or 8 line entry.
e The additional charges for floral emblems and badges etc also apply to each memorial card.

For entries into the Donation Book only:

All donations are welcome, however an inscription in the Donation Book is only possible with one of £10 or over. The
donation book is updated annually every January.

If you wish to make a donation and would like to have an inscription, please fill out the application below on both
sides. Only one line of text can go alongside the deceased’s name and date of death so please only complete line 1
and 2 overleaf (no emblems or badges can be added to the donation book, please see enclosed leaflet for more
details).

BOOK OF REMEMBRANCE - PARTICULARS FOR INSCRIPTION

FOR OFFICE USE

Send to: Distington Hall Crematorium, Distington, Workington, Cumbria CA14 4QY ONLY
Please record in the Book of Remembrance the entry set out overleaf for which | enclose:- sgt::eipt
Inscription fee (2/5/8 IN€S).........vuiiiii £ : Checked:
Plus: A Floral Emblem (flower & colour preferred)..................... ... £ : Card/Book
Plus: A Badge or Motif (description) ..........c.coiiiiiiiiiiiii, £ Order No:
Supply: Memorial Card(s) Cream No. required...............c.ccocueuenn... £ . Donation:
Donation to the Crematorium...........cooiiiiiiiiiii e £ : Crem No:

Total £
Full Name (Mr Mrs, Ms, Miss)
A SS . Telephone NO..........cciiii
ST lo L a T (U] =R Date....coovviiiiiii

The Council reserves the right to vary any inscription as may be necessary or to refuse an entry which is considered
unsuitable.

Please note payment is accepted by Card only via Bereavement Services on 01946 598305.
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DATE OF DEATH ...coorrccerrrrressre s sssn e snssn e s ssn e s sssn e s ssns s sssnessssmennssnes
(this is the date the inscription will appear in the Book of Remembrance)

Inscription should consist of 2, 5 or 8 lines. No more than 32 letters are possible to each line
Line (not including word spaces) PLEASE WRITE IN BLOCK CAPITALS
Number

1. SURNADME:....... et e et e e s e s e s e e e e nneas
Epitaph CHRISTIAN NAMES ... e s
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