Dr Tom Haig
Dignified, warm and sincere services

90 Roper Road, Murray Bridge SA 5253
Ph: 08 8531 1726 Mob: 0439 687 529
Email: tomhaig@internode.on.net
Website: www.tomhaig.com.au

Record of preferred funeral celebrant arrangements of

Personal Details

Surname:

Given Name(s):

Residential Address:

Post Code:

Date of Birth: Place of Birth:

Country of Birth: Arrived in Australia:

Occupation:

Main Tasks Performed:

Retired: Yes / No

Fathers Name in Full:

Mother’s Name in Full:

Immediate Family Members Details (i.e. Brothers/Sisters):




Children Details:

Marital Status: Married / Divorced / Widowed / /Never Married

Years Married:

Spouse Details: (Name, Occupation, etc)

Preferred Location for Ceremony: (\/)

[]

(N I B B R B

Music: (V)

Crematorium Chapel
Funeral Premises

Church

Cemetery Graveside
Family Home

Other (Please give details)

[ Family to select ] Personal Selection

Type of Ceremony: (V)

| Christian

L1 Civil

[ ] Other. Please outline your wishes:




[]

Prefer no eulogy
As desired by family
Brief eulogy by family member/friend

Prepared written eulogy only

If ‘Prepared written eulogy only’ details of who you would like to deliver

1t:
Name:
Address:
Contact details:
About You:

In this section outline things such as your key milestones in life, the things
you have done, places visited, your hobbies, interests, loves, likes and
dislikes, your achievements, etc. Some or all of this section could be used
in your Eulogy should you desire to have one.

Other Special Instructions:




Thank you for choosing Dr Tom H aig . Please retain this

document in a safe place known to yourself and your loved ones.



