
ADVANCE-PLANNING WORKSHEET
HELPING FAMILIES PREPARE TODAY FOR THEIR NEEDS TOMORROW

IMPORTANT PRE-PLANNING INFORMATION

I would prefer: 

If burial, my choice of casket is: 

If cremation, my choice of urn is: 

1.

Visitation time preference:2.

Ceremony to be held at: 3.

I would like to pre-pay my: 

I am interested in
receiving a FREE
Personal Planning
Guide.

Sabrina Tedesco
Family Service Counselor
Sabrina.Tedesco@DignityMemorial.com
289-927-3220

1.  Discounts not available where prohibited   
 by law
2.  Journey Home Services o�ered by   
 Trustage Life of Canada
3.  Representatives from a local Dignity   
 Memorial Provider may contact you to   
 deliver information guides and to discuss   
 discounts and benefits. 
 There is no cost of obligation.

Burial

Hardwood

Wood

1 Day

Church/Chapel

Funeral/Cremation
Arrangements

4.

Name of preferred Dignity Memorial Provider5.

To secure special discounts and other program benefits' that are only available at a funeral home within the 
Dignity Memorial® network, please provide the name the of the preferred Dignity Memorial funeral home. 
Visit DignityMemorial.ca to find a Dignity Memorial provider near you.

YOUR CONTACT INFORMATION

NameYES!

Address

City Province Postal Code

Email

Phone

Mon

The best day of the week to meet is:

The best time to meet is:

Interested Appointment Date:

Promo Code:

Morning Afternoon Evening

Tue Wed Thu Fri Sat Sun

Cremation

Metal

Metal

Half Day

Synagogue/Temple 

Travel & Protection 
Relocation

Cremation/
Ceremonial 

Porcelain

None

Graveside

All Wood 
Construction

Other

Other

Other

In Partnership with
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