
Your engraving may consist of three lines (up to 25 characters per line) and can include any character found on the keyboard (letters, numbers 
and punctuation). Please leave a square blank to create a space between words. If you have any questions regarding your engraving choices, 
please call our Community Development Department at 615-327-1085.

Your Engraving Text:

Plaque Text  
Examples:

Loved ones remain part of our lives through remembrance. Alive memorial plaques offer a tangible way to remember those who are gone from our 
sight, but not from our hearts. We invite you to order a plaque with the inscription of your choice in honor of a cherished loved one. 

Alive memorial plaque size: 3.5” x 3.5” 

•	 Memorial plaques are added to the Alive Memorial Wall at our Murfreesboro residence on Williams Drive. You’re welcome to stop by and see your 
plaque any time during the year.

Proceeds from memorial plaque orders support our mission of providing loving care to people with life-threatening illnesses and support to their 
families, regardless of ability to pay. For more information, call our Community Development Department at 615-327-1085.

Engraved Memorial Plaques 

Memorial Plaque Order Form

Remember your loved one by making a lasting tribute with a personalized memorial plaque. 

Please complete this order form and mail it with payment to Alive 
Hospice, 1718 Patterson St., Nashville, TN 37203. You may also order 
online at AliveHospice.org/memorialplaques.

Name:  

Address: 

City/State/ZIP:     

Telephone: 

E-mail: 

Send notification of memorial plaque order to:

Name   

Address 

City/State/ZIP 

Fill in the grid below with your personalized tribute.

Joan Smith
Loving Wife & Mother

1942-2008

In Fond Memory of
William “Bill” Owens

A Loving Friend

Mail completed form to:
Alive Hospice

1718 Patterson Street
Nashville, TN 37203

ORDER INFORMATION:  

Quantity:   # of memorial plaques - $150 each

Total Amount: $  

PAYMENT INFORMATION:  

 Payment enclosed (check made to Alive Hospice) 

 MasterCard     Visa     Discover     AMEX

Card #   

Security Code   Exp. Date (mm/yy)  / 

Name on Card 

Signature 
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