
1. YOUR DETAILS

Title: Mr/Mrs/Miss/Other....................................................................................................................................................

Surname:........................................................................................................... Initials:........................................................

Address:...............................................................................................................................................................................

...................................................................................................Postal code:........................................................................

Telephone Number: (Home)....................................... (Work)..................................... (Mobile).........................................
	
E-mail Address:...................................  @............................................................................................................................

2. DETAILS OF THE GRAVE

Full Name and Address of Cemetery/Churchyard................................................................................................................

....................................................................................Town/City........................................................................................

......................................................................................Postal Code (if known)..................................................................

Name (s) on the memorial and any dates or inscriptions.....................................................................................................

Date (s) of death and/or burial if known..............................................................................................................................

Description of how to find the grave....................................................................................................................................

Grave  Number....................................  	 (If you don’t know the grave number, we can find it for a one off fee of £12).

3. NOW CHOOSE THE GRAVECARERS PACKAGE THAT BEST SUITS YOU. 
Either pay in monthly instalments, or annually to receive a discount on the overall cost. Tick one box only.

		  Tendings p.a.   	 Monthly    4	 Annually       4

	 SingleCare	 1	 £7.99	 £90.00

	 DoubleCare	 2	 £11.99	 £135.00

	 SeasonCare	 4	 £18.99	 £215.00

	 SeasonCare Plus	 6	 £23.99	 £275.00

	 MonthlyCare	 12	 £36.99	 £425.00	

If you have chosen SeasonCare Plus or MonthlyCare and you wish to have up to two tendings around special dates of 
your choice, please complete the section below.

Special Day 1 DAY/MONTH

Special Day 2 DAY/MONTH

Order Form
Please complete both sides of this form and post it to: Guardian GraveCare,

3 Leigh Court Barns, Leigh, Worcester Worcestershire WR6 5LB,

ALTERNATIVELY fax it to us on the number overleaf.



4. FRESHLY CUT FLOWERS
Complete this section if you want freshly cut flowers placed on the grave at each visit. Tick one box only.

i.e. if you have chosen our SeasonCare  package (four visits per annum) the cost of this service will be £6 per month 
(£1.50 x 4) or £68 per annum (£17 x 4).

5. SEASONAL BULBS/PLANTS 
Complete this section if you want seasonal plants/bulbs planted at the grave. (Maximum of three visits per annum:
Spring/Summer/Winter)
Tick one box only.		                             Monthly    4  	 Annually       4

	 Spring	 £2.25	 £25.00

	 Spring/Summer	 £4.50	 £50.00

	 Spring/Summer/Winter	 £6.75	 £75.00
 
Please note, if you chose our SingleCare package, only our Spring planting option is available. If you chose our 
DoubleCare package, only our Spring, or Spring/Summer packages are available.	

If you have any colour preferences from our listed choices of flowers, bulbs and plants (see enclosed list), please let 
us know and our Grave carers will endeavour to help:

6. TOTAL						      Monthly			   Annually
Total from Section 3.	 £.............................. 	 £...............................

Total from Section 4.	 £.............................. 	 £...............................

Total from Section 5.	 £.............................. 	 £...............................
						    
				    TOTAL	 £			     TOTAL  £

If you have chosen to pay Monthly please complete the enclosed Standing Order form. If you have chosen to pay annually 
either complete the Standing Order form, or send a cheque for the full amount made payable to Guardian GraveCare. 

Do you need us to find the Grave Number for you? (one off cost £12)	 YES			   NO

If ‘YES’ please also enclose a cheque for £12 made payable to Guardian GraveCare.
Thank you.

Fax number
From UK: 01886 833747     From North America: 011 44 1886 833747    From Australia: 0011 44 1886 833747 

From Rest of the World: 00 44 1886 833747

Guardian GraveCare
3 Leigh Court Barns, Leigh, Worcester, Worcestershire WR6 5LB

Tel: 01886 830101 • Fax: 01886 833747 • Email: service@guardiangravecare.co.uk

		  Tendings p.a.   	 Monthly    4	 Annually       4

	 SingleCare	 1	 £1.50	 £17.00

	 DoubleCare	 2	 £3.00	 £34.00

	 SeasonCare	 4	 £6.00	 £68.00

	 SeasonCare Plus	 6	 £9.00	 £102.00

	 MonthlyCare	 12	 £18.00	 £204.00	


