
 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
One order form per loved one please. If you would like to recognize an additional person, please complete a new form. Please send your RSVP 
and send photo by December 1st to the Abbey Rose Foundation or you may also complete and submit this form online by visiting 
www.abbeyrosekudrin.com & paying with paypal. 
 
Name: ______________________________________________________________ # Attending: _________________  
 
Address: _____________________________________City: ___________________State: _______Zip: ____________  
 
Phone: _______________________________ E-mail: ____________________________________________________  
 
Name to be placed on candle (PLEASE PRINT CLEARLY): ________________________________________________  
Phonetic spelling of name to be read during the ceremony: ________________________________________________  
Additional candles ($5/CANDLE): ______   Photo enclosed: Yes No  
 
As you walk up to light your candle, we would like to share a 2-3 sentence story, memory or hope for your loved one that we will read aloud. This 
is optional. Longer sentences will be edited due to time constraints, and to ensure that we honor all families in attendance. 
______________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________If completing by mail, 

please return to: Abbey Rose Foundation 211 Ohio Street, Huron, Ohio 44839 Questions/Additional Information: p. 419-366-4208 e. 
abbeyrosefoundation@gmail.com 


