Legacy of Love 


Name:__________________________  Date of Birth_________
Address:______________________________ Unit #___________
City_________________ State____________ Zip Code_________ 
Phone____________________________ Cell___________

I am Interested in information:
Traditional Burial ______
Cremation ____

Best time to Meet
Circle best Day or Days 
[bookmark: _GoBack]Mon		Tue		Web		Thu		Fri	     Sat	Sun

Time:
Circle One
AM or PM ___________Time
Notes:




