
Triad Cremation Society, Inc. 

1017 Arnold Street  
Greensboro, NC 27405 

 

MEMBERSHIP FORM 

 

1. Name:  ________________________________________________________________ 

2. Address (Include City, State, and Zip):____________________________________________________ 

3. Is the residence within the city limits?  ___________ County:  _________________________________ 

4. Date of Birth:  ________________________________ 

5. Phone:  _________________  Cell:  _________________ 

6. Are you of Hispanic Origin:  ___________ Race:  _____________ 

7. Birthplace (County/State):  ___________________________________________________________ 

8. Occupation: ________________ Industry:  _________________Marital Status:_______________ 

9. Ever in U.S. Armed Forces:  ___________Highest Level of Education:  ___________ 

10. Spouse’s Name (Maiden Name):  ________________________________________________________ 
                                                                                  First                         Middle                                  Maiden 

11. Father’s Name_______________________________________________________________________   

                                                              First                                     Middle                                      Last                                   

12. Mother’s Maiden Name:  ______________________________________________________________ 
                                                   First                                      Middle                                   Maiden Surname                               

13. Name of Person Giving Information:___________________________ Phone:  ________________ 

               Address (Include City, State, and Zip) ___________________________________________________ 

 

 

CREMATION PACKAGE 

Description of Cremation Package: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature: ____________________________________________________ 


