
SERVICE DETAILS

1688 Cross Island Road , Yona, GUAM 96915
www.guamwm.com

DATE OF MEMORIAL SERVICE:                                                                  TIME OF BURIAL:

Funeral Home:                                                                Date & Time of viewing:

Primary Contact:                                                           Relationship:                               Mobile:

Secondary Contact:                                                    Relationship:                               Mobile:

Details for the temporary memorial marker:

Deceased Name:

Date of Birth:

Date of Death:

Epitaph:

MEMORIAL MARKER DESIGN APPOINTMENT:

How many guests will you be expecting? 

What color chair covers would you like for the service?             Maroon            Green

Which of our value-added services would you like to utilize?

GUIDELINES FOR PHOTO MONTAGE

Upload up to 75 photos into a folder on Google Drive

Please label photos numerically in the order you'd like them to appear. If photos are not

labeled the video will be formatted in the order it was uploaded.

Share your google drive with mazie.allan@guamwm.com

PHOTOS MUST BE SENT 7 WORKING DAYS PRIOR TO SERVICE

Please note: As part of our company's policies and standards, we kindly request that

you refrain from submitting any photos that include activity that could be considered

vulgar or portray illicit activity. 

                       Rest in Peace             In Loving Memory           Gone But Never Forgotten   

                       Beloved Mother/Father, Wife/Husband, and Friend 

                       Other: 

                       Digital Celebration of Life Announcement

                       Digital  Obituary

                       Video Photo Montage (Up to 75 photos)

                       Digital Message of Appreciation

                       Grief breakfast

Please submit the completed memorial video back to me via:           Google Drive            USB             
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