
Interfaith Memorial Service Request Form 

To Honor the Memory of (Name of Loved One) 

_____________________________________________________ 

Who Died on 

___________________________ 

I will be attending the service in: 

January        April         July            October 

___ Yes, I will attend (number of people) ______________ 

___ I am unable to attend  

Was your loved one a Rainbow Hospice patient?___ Yes ___ No 

Your Name:(please print) ___________________________________________ 


