
VIDEO MEMORIALS – CLIENT INFORMATION 

Name on Memorial: ____________________________________________________________ 

Date of Birth: ____________________________________ Date of Death: _______________________________________ 

Contact Person: ________________________________________Telephone ______________________________________ 

Date & Time needed: __________________________________________________ 

Number of Photographs to be used: __________  Number of songs to be used: ___________ 

Photo # or description of image to be used on DVD and DVD cover 

_______________________________________________________________________________________________________ 

MUSIC 

Music selection (Song / Artist) provided by client 

1.  _________________________________________________________________________________________________ 

2.  _________________________________________________________________________________________________ 

3.  (Use / Use only if needed)  ___________________________________________________________________________ 

4.  _________________________________________________________________________________________________ 

Other comments or special request that will help in producing a video that will honor the deceased: ______________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Thank you for the privilege of serving you.  Please call if you have any questions.


