
ELECTRONIC 
BOOK OF REMEMBRANCE 
ORDER FORM 

 

Please write your chosen instruction in BLOCK LETTERS and forward 
with a cheque or postal order to: 
Parc Gwyn Crematorium, Narberth, Pembrokeshire SA67 8UD 
I would like to order: - 
(a) A swipe card to view a new inscription or an existing one ordered 
after 31.3.2005 ............................................................ √ 
(b) A swipe card to view an existing inscription ordered before 
1.4.2005. Name of Deceased ..................................... √ 
(c) Additional swipe cards ........................................... √ 
 Number of additional swipe cards ..........  
(d) Extra images.......................................................... √ 
 Number of extra images .........................  
(e) A laminated photograph of the inscription from the Electronic Book
.................................................................................... √ 

I would like the swipe card(s): - 
(a) Mailed to the address below.................................. √ 
(b) Retained at Parc Gwyn for collection..................... √ 

Name of Applicant ................................................................................. 
Address ................................................................................................. 
I enclose a cheque made payable to Pembrokeshire County Council 
for £ ....................................................................................................... 



If you enclose a picture or photograph for an extra image to be included in the ‘E- Book’, please enclose a 
stamped, addressed envelope so that it can be returned to you. Text and pictures can be sent on CD or floppy 
disc if desired. Text is best limited to one side of A4 paper per image. 
Use the space below to detail the order in which the images are to show in the ‘E- Book’ 
(e.g. Image 1: Inscription, Image 2: Photograph 1, Image 3: Photograph 2, Image 4: Text).  
The maximum number of images allowed is four.  
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

WE RESERVE THE RIGHT TO ALTER OR REFUSE ANY UNSUITABLE TEXT OR IMAGE. 

FOR OFFICE USE ONLY: CREMATION NO........................................RECEIPT NO............................................CHECKED BY.................................................  

NAME OF DECEASED 

 

Image 1:_________________________________________________________________ 

Image 2:_________________________________________________________________ 

Image 3:_________________________________________________________________ 

Image 4:_________________________________________________________________ 

Any additional information _________________________________________________ 

________________________________________________________________________ 

DATE OF INSCRIPTION 


