Mail to: BOX 4261
RIVERSIDE, CA 92514
(951) 359-2021

FD-1307 (760) 323-2330

DEAR SIR/MADAM:

Thank you for your interest in the NEFTUNE SOCIETY. In order 1o become a member il is necessary that
you provide us with the statistical data below and complete and sign the “"CREMATION AUTHORIZATION
on the reverse side of this form. Once yvou have completed both sides of this form PLEASE mail it to our
office.

IF YOU HAVE ANY QUESTIONS FLEASE CALL.
I have read the disclosure information on the reverse gide of this form, understand the cremation process,

and authorize the NEFTUNE SOCIETY o proceed wiilh the cremation in accordance therewith, . (Initial)
Farst Mame Middle Fame Lasa Mamc Sex
Race Birthdate Birthplace Citizen
City Stase (USA or Counery)

Social Security Number

Father's Complete Mame . e - — Birthplace
Mother's Complete & Maiden Last Name — — — Binthplace
Il Veteran: Serial No. Branch of Service — Rank From To
Employer
Oecupation of Member T r—— Kind of Business Mo, Years_
Total Education  Elementary/High School/College/University
Present Residence Address:
Sareet City Coanty Zip
Phone No. Years in County
Marricd, Never M&T;ﬁdﬁn‘;‘]ﬁdnwcd, Divorced  Complete Mame of Spouse T T T T
Mext of Kin Telephone
Eelationship Address
Ouher Person o Notily — Telephom:

For mong information an cremation mattars, contact: The Camelery Bosrd, Deparment of Conswmar Aflaics, 400 R 58,
Sacramento, Ch 95814, Telephone MNumber 1-800-952-5210,

For more infarmation on funeral matters, contact: State Board ol Funaral Diecters and Embalmears, Department
af Conzumar Aflairs, 400 H St Sacramanto, CA 95814, Telephone Mumbar 1-800-952-5210.

FLEASE COMPLETE AND 3IGN AUTHORIZATION ON REVERSE SIDE.



