
Crematorium memorial

Book of Remembrance
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Our Book of Remembrance can be
viewed in the Hall of Memory at the
Crematorium, to provide a lasting
record and a simple though dignified
Memorial to those Cremated here.

The book is in volumes, and is hand-
made throughout. The binding is richly
tooled in gold, and the hand lettering
done by craftsmen, offering the same
degree of permanence and artistic
excellence as the best examples of
medieval illuminated manuscripts.

A page is turned each day of the year,
and the book will remain open on the
appropriate page so that entries may
be seen on each anniversary.

An entry consists of either two, five or
eight-lines and may incorporate floral
emblems, illuminated capitals or service
badges etc, at special charges.
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Two line entry 
Five line entry     
Eight line entry
(Tick one box only)

Book of Remembrance

Guidelines for filling in inscription.
The inscription required is to be written clearly in block capitals in the table below. Please write only one letter in each box,
leaving an empty box between each word. Please be as precise as possible as mistakes cannot be rectified after production. 
All inscriptions will be centred, this guide box is only to aid your choice of inscription.
Please contact our office to discuss deadlines for entries.

Format for Line 1 is Surname followed by Forenames.

Line 1 

Line 2

Line 3

Line 4

Line 5

Line 6

Line 7

Line 8

Lambeth Crematorium Book
West Norwood Crematorium Book          
(Tick one box only)
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Date entry is to be made 

Emblem: YES / NO Type of Emblem required:

Memorial Card required? YES / NO Quantity: 1 / 2 / 3

Memorial Book required? YES / NO If yes: PAPERBOUND / HARDBACK Quantity: 1 / 2 / 3

(NB: An additional charge will be made if an emblem, memorial card or memorial book is required. For specific artwork you may need to enclose a picture or photograph

example of the emblem required)

I have enclosed £                      remittance for the items

Full Name (print): MR / MISS / MRS / MS 

Address 

Postcode TelephoneTelephone

Signature Date

FOR OFFICE USE ONLY

Cremation Number/s: Council Officer:

Receipt No.: Purchase Date: Expiry Date:

No. / position of memorial: Date ordered: Date received:

Appointment Date:          day Appointment Time:      am / pm

Completed by:    
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