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Funeral Planning  
Funeral Date ____________________        Time ________________________
Full name for bulletin ________________________________________________________

Family contact information (Name, email, cell) Please choose one person to be the family spokesperson.  _____________________________________________________________________________________ 

______________________________________________________________________________________

Is this a funeral or memorial service?  (circle one)
Will there be a viewing?_______________________________________________________
Date of birth  _______________________      Place of birth_________________________________
Date of death_________________________    Place of death   _______________________________
Place of final resting place ___________________________________________________________
Will family provide a bio for the bulletin?  _________________________________________________
Can family provide a photo?  (pdf or jpg sent to pastor and church office)  ________________________
Will you want a slide show during the service?  Who will provide this? __________________________

Estimated number of people attending_____________________________________________________
Will mortuary or family provide a guest book? _____________________________________________
Is an organist/ pianist desired?  _____
An AV person will be needed unless the family opts out of this.______ (We will provide streaming / recording of the service, using this zoom link https://us02web.zoom.us/j/6815001841  .  The service will also be recorded and available on our website later that day www.StMarksChulaVista.org 
Scripture passages ____________________________________________________________________
Music/ hymns _________________________________________________________________________
Ushers _____________________________________________________________________________
Will family or friends share during service?  (Family decides this and informs pastor) ______________

Reception needs (note additional cost for custodian – please pay custodian directly) ________________

____________________________________________________________________________________

Burial prior or after church service? Location? _______________________________________________

Please tell us more about your loved one (other side) 
Fees

Membership is defined as a person who is currently on our member roster and who has during the current or preceding calendar year, shall have communed in this congregation and shall made a contribution of record to this congregation.  Our known homebound members are all considered members.  Special cases will always be considered.




Member 




Non-member
Worship Space           $0






$200
Organist                     $200






$300
Pastor                         $0






$350

Funeral coordinator  TBD 






TBD

Reception coordinator  TBD





TBD

Custodian                  $ 0 






$100      +$75.00 if Jacobson Hall is used for a reception

Audio/Visual Tech)      $50 per tech 




          $100 per tech
Checks to individuals (organist, custodian, Audio Visual, pastor) should be made directly to that person.  

The pastor will provide the individuals.  

We request that all checks be delivered one week before the date of the service.

Fees for facility use should be made to St Mark’s Lutheran



