
Memorials

PLEASE PRINT OFF AND RETURN TO: Cambridge City Crematorium 
       Huntingdon Road
       Cambridge
       CB3 0JJ

Deceased’s  Surname ……………………………………………………………… 

Forenames ………………………………………………………………………….... 

Date of Death ………………………………………………………………………… 

PLEASE SEND ME FULL DETAILS AND AN APPLICATION CARD FOR 
THE FOLLOWING MEMORIAL SCHEMES AT THE CREMATORIUM. 

  Memorial Roses

  Memorial Tablets

Book of Remembrance & Cards 

Memorial Shrubs and Trees 

  Memorial Seats

  Memorial Vaults

Applicant’s Name ……………………………………………………………………. 

Address ……………………………………………………………………………….. 

…………………………………………………………………………………………..

……………………………………. Post Code …………………………………….. 

Signature …………………………………………….. 

Date …………. / ……………. / ……………….. 

Office Use

Date Received ………. / ………… / …………….
Date Sent ………. / ………… / …………….
Date order received ………. / ………… / ……………. 


