
Order Form for “Before I Go You Should Know” 

Quantity _____ @ 15.00 each 

Please make your check payable to FCA-RI and mail it 

with this form to Funeral Consumers Alliance of Rhode 

Island, 119 Kenyon Ave., East Greenwich, RI  02818 

Name ______________________________________ 

Address_____________________________________ 

Tel # _______________________________________ 

 


