
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:  Never Married, Married, Divorced or Widowed 

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)_____________________________________________________ 

 

PLEASE SELECT A CREMATION PACKAGE 

PACKAGES 

All packages include an urn listed below, Cremation of remains, Filing all necessary paperwork for cremation, Transfer of Remains within a 50 mile radius to the Crematory. 

Basic Package $895  TCS Series $995        Red Flora $1095     Jewel $1095  

                                                                                                                                                                                            Available in White, Red, and Green  

 

        

  

 

Going Home $1095          Mother of Pearls $1095      Vanguard $1195        Egyptian Gold $1295 

                  

 

 

 

 

 

Signature: ____________________________________________________  Date:  _____________________ 

Additional Information:  _____________________________________________________________________ 

_________________________________________________________________________________________ 

Please mail all membership forms to :  Triad Cremation Society, Inc. 1017 Arnold St. Greensboro, NC 27405 


