
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 swipe card to view an existing Inscription...... 
Number of swipe cards.......................

 Additional swipe cards for a new inscription..... 
Number of additional swipe cards......

 Extra images..................................................... 
Number of extra images.....................

 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..................... 

Your Name............................................................................................

Full address including postcode............................................................

.............................................................................................................

Telephone No..............................................

I enclose a *cheque payable to Pembrokeshire County Council 

for £...........................................

*We can also accept card payments, in person or by telephone.

Pembrokeshire County Council will use the information you have provided on this form 
for the purpose of memorial administration only.



Photographs
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 also be provided in digital form. 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....................................................

Date of InscriptionName of Deceased

Image 1:.............................................................................................................................................

Image 2:.............................................................................................................................................

Image 3:.............................................................................................................................................

Image 4:.............................................................................................................................................

Any additional information..................................................................................................................


