
 

 

I hereby authorize Pet Memorial 
Park to individually cremate my 
pet and return the remains in 
the container which I have 
chosen by writing the Container 
Style Number below. 

 

www.petmempark.com 

   
Owner's Signature_________________________ Date _______________________ 

 Telephone ______________________ 

Owners Name ________________________________  

Address _____________________________________  

City ___________________ State _____ Zip ________  

        
 
 

Cremation Charge $_____________ Pet's Name ______________________ 

Container Charge $_____________ Container Style Number ______________________ 

Postage and Handling $_____________ Pet's Year of Birth ______________________ 

Cremation Space $_____________  

Cremation Care Charge $_____________  

Pickup Charge $_____________ Visa / MC # _______________________________* 

Other $_____________ Last 3 #'s from back of CC ___________________* 

Total Charges $_____________ Credit Card Exp. Date ___________________* 

 
Urn Prices Include 6.25% 

MA Sales Tax. 
 

*If paying by check, please make your check payable to: 
Pet Memorial Park - 400 South Street, Foxboro, MA 02035 

Any questions, please don't hesitate to give us a call at 1-800-477-5044 


