
My Wishes for my Memorial Service 

a gift of love to my family and a witness to my Christian faith 

 

Full Name(including maiden name)_________________________ ______________________________ 

Date of birth________________________________ 

Next of kin, relationship_________________________________________________________________ 

Their address, telephone, email__________________________________________________________ 

____________________________________________________________________________________ 

I have made arrangements with a funeral home   □ yes  □ no 

I would prefer to use the following funeral home____________________________________________ 

____________________________________________________________________________________ 

I desire my body to be  □  buried □  cremated 

 and remains placed ______________________________________________________________ 

I would prefer a □  funeral   □  memorial service to be held at ___________________________________ 

A theme of my life that should be remembered at my service___________________________________ 

_____________________________________________________________________________________ 

My obituary/eulogy should be written by___________________________________________________ 

My favorite Bible verses_________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

My favorite hymns/songs/solos___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Who I would like to speak at my service_____________________________________________________ 

_____________________________________________________________________________________ 

I would like memorial contributions made to ________________________________________________ 

 

(over) 



My favorite flower types/colors (if any) __________________________________________________ 

___________________________________________________________________________________ 

Photo/picture instructions_____________________________________________________________ 

___________________________________________________________________________________ 

Reception desires ____________________________________________________________________ 

___________________________________________________________________________________ 

I most want my service to communicate __________________________________________________ 

___________________________________________________________________________________ 

Other instructions regarding the service___________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 

 

I have spoken to my family about my wishes  □ yes  □ no 

 

I have served as an Elder in the Presbyterian Church  □ yes  □ no 

I have served as a Deacon in the Presbyterian Church   □ yes  □ no 

Other service to the Church____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

Signature___________________________________________________________________________ 

 

Date ______________________________________ 

This form to be kept on file in Pastors’ Office, First Presbyterian Church, Spokane WA 


