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FACTS ABOUT FUNERALS BROCHURE 
Order Form 

 
ALL information below is required.  Incomplete applications will not be processed and WILL be returned. 

 
 

Establishment Name _____________________________________________________________________________ 
                                                                      (Please print)  
 

Establishment License #______________________________________________________________________________________________________
    (If this is not completed, we will return the application and fee)   

 
Physical Address ________________________________________________________________________________   
   (No PO Boxes) 

 
City _____________________________________________State ______________  Zip _______________________    
 
 
Phone Number __________________________________________________________________________________ 
 
 
Email__________________________________________________________________________________________ 
    
 
Cost is $40.00 per packet of 100 brochures (includes shipping and handling). 
 
 
[__]100 = 1 pkt. Cost = $40.00     [__]   700 =  7 pkts Cost = $280.00    
 
[__]    200 = 2 pkt. Cost = $80.00        [__]   800 =  8 pkts Cost = $320.00  
    
[__]    300 = 3 pkt. Cost = $120.00       [__]   900 =  9 pkts Cost = $360.00    
 
[__]400 = 4 pkts. Cost = $160.00      [__] 1000 = 10 pkts Cost = $400.00    
 
[__]500 = 5 pkts. Cost = $200.00      [__] 1100 = 11 pkts Cost = $440.00    
 
[__]600 = 6 pkts. Cost = $240.00       [__] 1200 = 12 pkts Cost = $480.00 
 
 

How many packages of brochures in this order should be in SPANISH (packages of 100 only)?  ______________ 
 

 
TOTAL AMOUNT OF ORDER: $_________________________ 

 
 

Please Mail Completed Application and Fee to: 
Texas Funeral Service Commission 
1801Congress, Office Suite 11-800 

Austin, Texas 78701 
 


