JOHN M. HARRIS CO.

GRAVE MARKERS ¢ CREMATION URNS « MEMORIAL PRODUCTS
226 S. Lucia Ave. Suite #1 Redondo Beach, CA 90277 e Phone: 877.723.5677 e Fax: 775.599.8591
Urns-Pendants-Miscellaneous Items

Bill To: *Ship To:

Date: Name:

Name: Address:

Address: City:

City: State: Zip:
State: Zip: Daytime Phone:

Daytime Phone:

E-mail:

*Someone must be able to sign for the package. All products are shipped signature required. You can always have it
delivered to the funeral home, your business or home address. Additionally, we cannot specify when the package will
arrive. If ordering multiple items they may be shipped separately.

Special Instructions
Please use this field for special requirements. We will try our best to accommodate them.

Purchases
Quantity Description Color/Size Other Price
Subtotal: 0.00
Please contact us for Delivery Charges by (Zip Code):
(California Residents only) Sales Tax of 8.25% will be added:
Total Amount of Purchase: 0.00
Payment Method
[ ]Check [ ] Master Card [] visa [C] American Express [ PayPal

Name On Card:

CVV Code:

Card Number:

Expiration Date:

X Signature:

| the undersigned understand the total cost is for the item(s) described herein delivered and excludes any cemetery or
funeral home fees. Further by signing this document | agree to the terms and conditions set forth on the Cemetery

Broker.com web site.

X Signed:

Date:

X Printed Name:
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