Bereavement Services, Bedford Borough Council

. BEDFORD 104 Norse Road, Bedford MK41 ORL

BOROUGH COUNCIL Email: gardensofrest@bedford.gov.uk Phone: (01234) 718150

Application for a Granite Mushroom - Blossom Garden

Cost:

Whole granite mushroom including five customisable plaques [ |
Single customisable plaque on shared mushroom []
Cost to extend lease period for a further ten years []

* Granite Mushrooms will be located round the Blossom Garden with the choice to purchase a dedicated
mushroom with five plaques or a single plaque on a shared mushroom.

« Each mushroom allows for five lines of inscription and the name on the plaque will be slightly enlarged.

« A mushroom or plaque may be dedicated for an in initial period of ten years with the option to renew
for an additional ten years.

+ Staff at Norse Road will happy to answer any questions.

Inscription Guidebox for Mushroom Tablet (Circular):

Please write in black ink with one character only per box.
Blacked out areas show which spaces may not be used.
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In order to ensure that an inscription will fit onto the granite tablet, please note the following information:

1. Theinscription is all the same size. Due to the tablet being circular less characters will fit on the first
two lines and the last two lines. We suggest using line three and four for the name.

The fixing holes are located at the top of the tablet.
Do not forget to include spaces in your inscription. A space counts as a letter or number.

We will centre the text on the tablet, this guide box is only to aid your choice of inscription.
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The inscription must be clearly written in block capitals. We are unable to accept responsibility
for an incorrect inscription due to illegible or ambiguous writing.
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Declaration
I have read the inscription and found it to be correct.

Signature: |

Applicant’s Information

Name: |

Address:

Postcode: | Phone:

Email: |

Please save the filled-in form and email to
gardensofrest@bedford.gov.uk as an attachment.
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