
PRAIRIE LILY FUNERAL CO-OP

Membership Application Request for Additional Information
� I would like to purchase a $200 membership � I would like to receive more information by:  � phone 
� I would like to make a $_____ donation to Prairie Lily � email

Funeral Co-op � mail

Name: ________________________________________________________________________________________
Address: ______________________________________________________________________________________
City: ______________  Province: __________  Postal Code: ____________  Phone: (      ) __________________________
Email: ________________________________________________________________________________________

For membership applicants only:  (Please complete one application per person)
I support the objectives and values of the Prairie Lily Funeral Co-op.
Signature: _____________________________________________________________________________________

Please make all cheques payable to: Prairie Lily Funeral Co-operative

Box 33058
Regina, SK

 S4T
 7X2

Phone: (306) 779-4007
Fax: (306) 586-5177

W
ebsite: w

w
w

.plfc.ca

“I would like m
y funeral arrangem

ents to be a positive tim
e

for m
y fam

ily, without them
 being subjected to efforts to

spend m
ore than I would want them

 to.” 

“N
o one m

ade a profit from
 m

y birth, and I don’t think 
anyone should profit from

 m
y death either.”
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