
                               
 
                             THE EUDORA CAMPESE MEMORIAL  
                                 COLUMBARIUM APPLICATION  
        
                            CATHEDRAL OF THE INCARNATION 
     PRO-DIOCESE OF THE HOLY FAMILY 

 
Name of person requesting:  ______________________________________ 
 
Address:  _____________________________________________________ 
 
Phone number:  __________________    Email:_______________________ 
 
Cathedral member:                 Yes  _____                    No _____ 
 
Name of deceased: ______________________________________________ 
 
Date of birth of deceased:       ___________________ 
 
Date of passing of deceased:  ___________________ 
 
Deceased Cathedral member:    Yes _____                    No _____ 
 
Cost of niche - $800.00   ________ member       $1000.00  ________  non-member 
 
Signature:     _____________________________________________________ 
 
Office staff  / Clergy signature: ______________________________________ 
 
Date:    _________________________________________________________ 
 
Comments: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
                          1515 Edgewater Drive, Orlando,  Florida  32804 
                  phone: 407-843-2886     fax: 407-423-0923 
    Website:  www.theparish.org    Email:  cathedral@theparish.org  


