
Kahny Printing, Inc.
4766 River Road   •   Cincinnati, Ohio  45233   •   Email orders: memorial@kahny.com

FAX  (513) 251-7004
TEL  (513) 251-2911

MEMORIAL   CARD   FAX    ORDER   FORM
Please fill out form as completely as possible and use separate order form for each PRAYER style to avoid any delays in processing

the order.  Please indicate ANY unusual spelling or dates.   PLEASE  PRINT  LARGE  AND  LEGIBLE,  USING  DARK  INK.

Quantity _________________________________ Card Series _____________________________________________

Prayer Style ______________________________ Color of Stock____________________________________________

Name of Deceased ___________________________________________________________________________________________

Nee _____________________________________________________________________________________________________

Date of Birth ________________________________________ Date of Death _______________________________________

Date and Hour of Service ______________________________________________________________________________________

Held at_____________________________________________________________________________________________________

Clergy _____________________________________________________________________________________________________

Place of Interment ___________________________________________________________________________________________

Well fortified with the Sacraments of the Holy Church

OPTIONAL LINE not available with prayer styles 007, 008, 011, 013, 015, 027, 030 or 032.

Time & Date Ordered ________________________________ Time & Date Needed ___________________________________

REGULAR DELIVERY WILL PICK UP SHIP UPS SHIP DIRECT TO FAMILY

SPECIAL INSTRUCTIONS  (Please note  ANY  UNUSUAL  SPELLINGS  OR  DATES  here) ______________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

FUNERAL HOME __________________________________________________________________________________________________

ADDRESS _______________________________________________________________________________________________________

________________________________________________________________________________________________________________

PHONE # ___________________________________________ FAX # __________________________________________________
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