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PLANNING GUIDE FOR YOUR SERVICES, YOUR CHOICES TO HELP YOUR FAMILY PLAN FOR 
YOUR SERVICES.  

 

LAST NAME: ____________________FIRST NAME: ___________________MI:____ Member Number:_____ 

MAILING ADDRESS: ___________________________________________________ 

EMAIL ADDRESS: _____________________________________ PHONE NUMBER: ____________________ 

CLOTHING TO BE DRESSED IN – PROVIDED BY FAMILY (CIRCLE ONE): 

CIVILIAN:   SPECIAL SUIT, ETC.: ________________________________________________________ 

MILITARY UNIFORM (CIRCLE ONE):  CLASS A’S BLUES        WHITES 

PERSONAL EFFECTS THAT I WANT BURIED WITH ME: __________________________________________ 

____________________________________________________________________________________ 

TYPE OF HEADSTONE (CIRCLE ONE):   

MILITARY:  ARLINGTON STYLE STONE WITH RELIGIOUS SYMBOL, NAME, DATE, RANK 

RELIGIOUS SYMBOL: ___________________________________________________________ 

CIVILIAN:  SPECIFY YOUR INSCRIPTION: ______________________________________________________ 

MEMORIAL SERVICE/CEREMONY (USUALLY CONDUCTED BY A CHAPLAIN).  A SERVICE IS 
USUALLY MORE RELIGIOUS IN NATURE WITH FOCUS ON THE DECEASED SOLDIERS’ FAITH 
TRADITIONS.  A CEREMONY IS MORE PATRIOTIC IN NATURE WITH FOCUS ON MILITARY TRIBUTES 
AND HONORS. MOST MILITARY MEMORIAL SERVICES INCORPORATE FULL MILITARY HONORS.  
(FULL MILITARY HONORS INCLUDES AS A MINIMUM: FLAG FOR DRAPING, CHAPLAIN, MILITARY 
PALLBEARERS, FIRING PARTY, BUGLER). 

TYPE OF MEMORIAL I WOULD PREFER (CIRCLE ONE): SERVICE CEREMONY 

MUSIC I WANT PLAYED: ____________________________________________________________________ 

____________________________________________________________________________________ 

SCRIPTURES I WANT READ: __________________________________________________________________ 

____________________________________________________________________________________ 

SONGS I WANT SUNG: ______________________________________________________________________ 

____________________________________________________________________________________ 
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PERSON(S) I WANT TO EULOGIZE ME: _________________________________________________________ 

FUNERAL SERVICE (PLACE OF BURIAL, GREATER FOCUS ON FAMILY AND FRIENDS).  YOU MAY 
ONLY DESIRE A GRAVESIDE OR FUNERAL HOME SERVICE AT YOUR PLACE OF BURIAL.  IF SO, 
PLEASE INDICATE THIS. CIRCLE ALL THAT APPLY: GRAVESIDE FUNERAL HOME WAKE 
(VIEWING) 

TYPE OF DENOMINATIONAL RELIGIOUS SERVICE I WANT: ______________________________________ 

CLERGYMAN I WANT TO PRESIDE IF AVAILABLE (INCLUDE ADDRESS AND PHONE IF POSSIBLE):  

____________________________________________________________________________________________ 

MUSIC I WANT PLAYED: _____________________________________________________________________ 

____________________________________________________________________________________   

SCRIPTURES I WANT READ: __________________________________________________________________ 

____________________________________________________________________________________ 

SONGS I WANT SUNG: ______________________________________________________________________ 

____________________________________________________________________________________ 

PERSON(S) I WANT TO EULOGIZE ME:  ________________________________________________________ 

WHO I WANT AS PALLBEARERS: ______________________________________________________________ 

____________________________________________________________________________________ 

DO YOU WANT A MILITARY HONOR GUARD (USUALLY A TRUMPETER AND FLAG FOLDING/ FIRING 
PARTY DETAIL) FOR GRAVESIDE SERVICE?  

(CIRCLE ONE):  YES NO 

OTHER SPECIAL REQUEST: __________________________________________________________________ 

____________________________________________________________________________________ 

DO YOU WANT MOURNERS TO SEND FLOWERS OR MONETARY CONTRIBUTIONS  

(CIRCLE ONE):  FLOWERS           MONEY 

IF MONETARY, CONTRIBUTIONS IN MY MEMORY SHOULD BE MADE TO: ________________________ 

____________________________________________________________________________________ 

DO YOU WANT TO BE AN ORGAN DONOR 

(CIRCLE ONE):   YES NO  

 


