
Name: 

Address:
  

Telephone:  (            )        Email:
 

Your Information

Name: 

Relation to You (optional):

Location of Gravesite or Memorial: 
(Name of Cemetery, Church, Memorial Park, etc.) 

Your Loved One

Street   City   State   Zip Code

Street   City   State   Zip Code

Date of Birth:       Date of Passing:

Brief Description of Gravestone/Memorial:

Additional Date of Choice:     Significance (optional):

Email Correspondence
List all of the email addresses that should receive photos and details from the visit. Please print clearly. 

Call us for more information:
919.967.1100

GRAVESITE GUARDIANS • 919.967.1100 • gg@evnc.org • www.evnc.org/gg • A SERVICE OF EXTRAORDINARY VENTURES, INC. 

Please return completed form to Paige Morrow, c/o Gravesite Guardians • 200 South Elliott Road • Chapel Hill, NC 27514 


