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Augusta Blueprint 
www.augustafuneralnotices.com 

512  Reynolds Street  
Augusta, Georgia 30901 

(706) 722-6488

Form Originator: _________________________________ Phone#: ____________________ 

Program Information Form 

Name of Deceased: ____________________________________________________________ 

Date of Service: ___________________ Time: ______________  # of Programs:__________ 

Sunrise:_______________________________    Sunset:______________________________ 

Heading for the cover sheet:(i.e... Celebration of Life) __________________________________ 
_____________________________________________________________________________ 

Location of Service: ___________________________________________________________ 

_____________________________________________________________________________ 

Presiding Officer: _____________________________________________________________ 

Officiating: __________________________________________________________________ 

Pastor:______________________________________________________________________ 

Style of Program 
Bi-Fold      8.5x11 8.5x14 11 x 17     

Tri Fold    8.5x14 10x15 11 x 17 

Flip Fold   8.5x11  Stagger Fold 8.5x11 

Booklet     8.5x11 8.5x14 10x15 11 x 17 
(2 or more pages) 

Additional Information 
Full Bleed  Color:______________  # of Photos:   ______  Special Design: _________ 
(An additional charge for these items)  (Front cover photo included) 

Special Instructions/Products:     Enlargement   Memorial Card   Book Markers 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
****Augusta Blueprint is now offering two courtesy proofs.  Three or more proofs will incur an additional fee.  Proofing 
comes most often close to a deadline the printer needs at least 6 hrs after final proof before pick up time close of business.**** 
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