
Rose Memorial Plaque
Garden of Remembrance 

Application Form

(available at Bournemouth Crematorium only)

BCROSE1022NT

Please refer to our price list for fees, and return all forms to:

BCP Bereavement Care, Strouden Avenue, Bournemouth, BH8 9HX

bereavementcare@bcpcouncil.gov.uk 
www.bcpbereavementcare.co.uk
01202 128111 

For Office Use:

Received:

Plaque:

Plaque Placed:

Cremation Number:



Particulars of Inscription 
(Please write legibly and in block letters)

Line

1

2

3

4

5

Total number of letters not to exceed 60

Please place a memorial plaque in the Garden of Remembrance, for which I enclose 
a Cheque/Card Payment Form/Cash (Cheques to be made payable to ‘BCP Council’). 
Receipts are only issued on request.

Name: (Mr. Mrs. Miss. Other) __________________________________________________

Address: _____________________________________________________________________

______________________________________________________________________________

Postcode:  _________________________  Tel No: __________________________________

Email: ________________________________________________________________________

I have read the Terms and Conditions opposite and agree to abide by them. I confirm 
the inscription and details above are correct.

Signed: 

Date:

Do you wish the cremated remains to be strewn around the rose? Yes             No 
(Please ring the Office for more information if required)

Do you wish to witness the strewing?     Yes             No

(An additional fee will be charged to witness the strewing – please refer to our current price list).

Are you the applicant for the cremation of the above deceased, whose remains you 
wish to scatter?    

Yes                No             I don’t know

Preferred 
Rose Bed



Memorial Plaque

Inscriptions can be set out on the plaques in the following styles:-

Style 1 Example

Name/Nickname
Years of Birth and Death

Inscription

David Alan White
1900-1974

At rest in God’s Garden

Style 2 Example

Name/Nickname
Full dates of Birth and Death

Inscription

Margaret Young
8th March 1931 - 10th May 1980

Treasured Memories

Style 3 Example

Chosen bespoke inscription To my loving friend, I will always 
remember you. Thank you x

Suggested inscriptions commemorating two names:-

Style 1

John Alan and Mary Joan
Haynes

1908-1972 – 1912-1980
Rest in Peace

Style 2

In fond remembrance of
David and Nora James

Reunited 17.3.1978

The above inscriptions are suggestions only, and any suitable inscription may be 
used, providing that the total letters and numbers does not exceed 60.



The Garden of Remembrance at the Bournemouth Crematorium features formal Rose Beds, which 
are planted with a variety of rose types. It is possible for a memorial plaque to be ordered through 
BCP Bereavement Care, and placed against one of the roses.

The Terms and Conditions that apply are:-

1. the scheme is reserved for cremations that 
have taken place, or where ashes have been 
scattered, at the Bournemouth Crematorium.

2. the initial contract is for five years from the 
date of placing the memorial plaque in the 
Garden, with an option to renew for a further 
five years at the conclusion of the initial 
contract. The contract can continue to be 
renewed by whatever period is in existence 
at the time of the contract expiry date. Only 
the registered Contract Holder may apply for 
an extension, or any changes to the plaque.

3. at the conclusion of the contract the 
Contract Holder will be contacted at 
the last given address. It is the Contract 
Holder’s responsibility to inform the BCP 
Bereavement Care Office if they change 
addresses. If the contract is not renewed, 
the plaque will be removed from the 
Garden and retained for 3 months in the 
Crematorium office, from where it can be 
collected if required.

4. the wording on the plaque is restricted to 
a maximum of five lines not exceeding 60 
letters in total. 

5. BCP Bereavement Care reserves the right 
to vary or abbreviate, where necessary, any 
inscription submitted which is too lengthy to 
be inscribed on the space provided on the 
plaque. 

6. BCP Bereavement Care also reserves the 
right to refuse any entry that is considered 
unsuitable. The final layout of the inscription 
will be at the discretion of the engraver

7. the memorial plaque, once placed within 
the Garden, becomes the property and 
responsibility of the Contract Holder. BCP 

Bereavement Care will not be liable for the 
theft or damage to any memorial plaque 
once it has been placed in the Garden of 
Remembrance. The rose and the Gardens 
remain the property of the Council and the 
Contract Holder has no rights regarding 
them.

8. BCP Bereavement Care reserves the right to 
replace a rose for any reason.

9. the plaque will be placed in position on a 
next available basis in strict order of date  
of application, unless otherwise agreed with 
the BCP Bereavement Care office.

10. arrangements can be made to strew 
cremated remains adjacent to a rose against 
which a plaque is to be placed, but please 
note that this request must be made by 
the Applicant for Cremation within 14 days 
of the cremation (please ring the office for 
further details). The strewing of ashes around 
a rose conveys no rights relating to the rose 
or Garden. The rose beds are communal in 
nature and other ashes may be strewn in the 
same vicinity.

11. Fresh flowers are permitted, but no plastics, 
vases, pot plants, shrubs, bedding plants 
or any other form of tribute are permitted 
in the Garden of Remembrance and will be 
removed.

12. contract Holders will be notified once placed 
within the Garden.

13. the fee for an initial five-year contract is 
listed in our current price list

14. replacement plaques commemorating two 
persons are available – please refer to our 
current price list. The contract date will be 
from the placement of the original plaque.

If a memorial plaque is required, please complete the form and forward it to the BCP Bereavement Care 
, Bournemouth Crematorium, Strouden Avenue, Bournemouth, BH8 9HX, together with the appropriate 
remittance.

*Receipts will not be issued for payments unless requested. 

Any personal information you provide us with, will be held and used in accordance with the law 
and the Data Protection Act 2018. If you would like to find out more information about how we 
use your information, please see our Privacy Notice here: bcpcouncil.gov.uk/privacy
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