Bethel African Methodist Episcopal Church
Funeral Contract and Reservation Form
Name of Deceased_______________________________________________________
Family of Deseased__________________________________________________________
Address:___________________________________________________________________
City:_________________________________________________ Zip__________________
Phone:________________________________ 
Date of Funeral________________________________________
Date and Time of consultation with family____________________________

Persons Serving in Funeral
Clergy:________________________________ Phone_______________________________
Florist:________________________________________________
Funeral Coordinator:_____________________________________________
Organist/Musicians: ______________________________________________________________
Number of persons attending _______ _
Funeral Fees:
This signed form with a non-refundable $--- deposit will reserve the date and time requested for your funeral. The final payment is due -------------- prior to the date of the funeral.   
Make checks payable to Beth African Methodist Church of Fontana 
Total amount due: $_______________
Deposit amount paid:  $__________ Date:___________ Check#___________
Additional Payment: _____________ Date:___________ Check#___________
Final Payment: __________________ Date: __________ Check#___________
We agree to the fees, dates, and attached guidelines set forth in this contract and accept responsibility for any damages, labor, cost related to extended time, or extra cleanup cost following your funeral
	Property
	Member Fees
	Non-Member Fees

	Sanctuary
	$200
	$400

	Fellowship Center	
	$
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





	Services Offered
	Member Fees
	Non-Member Fees

	Pastoral Service  
	$
	$

	Musicians
	$
	$

	Custodian 
	$
	$

	
	
	





Signatures:
Family of Deceased: _________________________________________________ Date:______________


