
Date: ___________________________________________

Membership Form

Please indicate the correct service, complete the form, and choose a payment option.  Print out the
completed form and mail to Nationwide Cremation Society,

  If you are including payment with your Membership Form, please make checks payable to
Nationwide Cremation Society.

� Direct Cremation - $

�

�
�

Name:

� Payment Included 
(Make checks payable to Nationwide Cremation
Society.)

Address:

� I would like to make payment arrangements.
(A representative will contact you to set up a
monthly payment schedule.)

City:

Internal Use Only

Received:

Follow-up:

State: Zip:

Social Security Number: Informants Name:

, Nationwide Cremation Society Inc.

23 Mesa Drive Marlowe, WV 25419 

2010

1260.00

Lifetime Cremation Membership-$2080.00




