
UNIVERSITY LUTHERAN CHURCH OF HOPE 

Funeral Planning – Short Form  

Member Information   
 

Full Name________________________________________________________ 

Address__________________________________________________________

________________________________________________________________ 

Phone__________________________ Mobile ___________________________ 

Email ___________________________________________________________ 

 

Contacts: (Children, Friends etc.) 

Name      Phone / Email 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_________________________________________________________________________ 
 

Favorite Hymns / Songs 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_________________________________________________________________________ 
 

Scriptures 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_________________________________________________________________________ 

 

Other  important  information  you’d  like  the  church  to  have: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_________________________________________________________________________ 


