
Memorial Wish Page Order Form 
 

 

PLEASE FILL IN INFO BELOW: (email or postal mail form with necessary documents) 

Please note: Each Memorial Wish Order should be made on a separate form. 

To Memorialize Who: ________________________ 

Dates of birth and death: _____________________ 

Ordered by: _______________________________ 
Member of A Hole in My Heart, Inc. Ministry (not necessary for order) 

   *Your Contact Info:  

 *Phone:    

 *Address:  

 *Email:     
 

Please check the option and payment method you have chosen: 
___ Photo & Website reference for 1 year   $50.00 
 

___ Photo & Website reference (Permanent)    $200.00 
 

___ Photo only, W/Personal Message for 1 Year   $25.00 
 

___ Photo only, W/Personal Message (Permanent)  $100.00 

Personal Check included   Money Order included  

PayPal Online Payment: Confirmation # ________________   
 

Information you would like included: 

Photo (must be included) 

Website Address: ____________________________________ 

Personal Message, or other information we should know about the order: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


