
CONTACT INFORMATION
Family Contact Name   _______________________________________________________________
Email  _______________________________________________________________________________
Phone Number ______________________________________________________________________

DECEASED INFORMATION

Celebration of Life
Celebrating The Life Of
Celebrating The Life & Legacy Of
Homegoing Service
Homegoing Celebration
In Loving Memory Of

PROGRAM TITLE

Name   ______________________________________________________________________________
Sunrise  __________________________               Sunset ____________________________________
Phone Number ______________________________________________________________________
Date & Time of Service _______________________________________________________________
Service Location  ____________________________________________________________________
Officiating Pastor  ___________________________________________________________________

PROGRAM TYPE
Regular Bifold | Medium Bifold | Large Bifold
Small Trifold | Regular Trifold | Medium Trifold | Large Trifold
Small Booklet | Regular Booklet | Medium Booklet | Large Booklet

Program Type Requested ___________________________________________________________
Booklet ONLY (8, 12, 16 PAGES) ______________________________________________________
Quantity of Programs  ______________________________________________________________
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ORDER FORM 

J .  P A R K E R  D E S I G N S



In a word document or email ,  please type out the obituary,  order of service,  

any tributes,  or poems tit led wth the name of your loved one send to 

info@ jparkerdesigns.org

Photos can also be emailed or placed in a google drive,  dropbox,  apple album, or 

We Transfer Link.  Be sure to t it le or specify any photos that go on the cover or 

on specific pages.

OBITUARY LITERATURE & PHOTOS

BACK COVER INFORMATION

Pallbearers   _________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Honorary Pallbearers  ________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Interment Information ______________________________________________________________
______________________________________________________________________________________

Funeral Home Information __________________________________________________________
______________________________________________________________________________________

Repast Information __________________________________________________________________
______________________________________________________________________________________

Additional Information
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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