
TRINITY MEMORIAL GARDEN   
Trinity Episcopal Church | 60 Church Street, Asheville, NC 28801   

 828-253-9361 | office@trinityasheville.org  

 

PURPOSE 
To provide a place of rest, meditation, and prayer, and for the interment of ash  
remains subject to the following regulations.   
   
REGULATIONS 

Interment   
1. The ashes shall be those of a member of Trinity Episcopal Church, or one of  

his or her immediate family, as follows:   
●Husband / Wife  
●Son / Daughter  
●Father / Mother  
●Brother / Sister  
●Permanent resident of the member’s family, blood kin or not  

2. The ashes shall be placed directly into the ground. No container of any kind  
will be permitted for interment.   

3. The place of interment in the Garden shall follow the plan adopted by  Trinity’s 
Memorial Garden Committee. No particular place in the Garden may  be 
chosen or designated by an applicant.   

4. The name of each person whose ashes are interred in the Garden, with the  
years of birth and death, will be listed on an individual cast bronze name 
plate.  The name plate will be attached to a permanent and prominent 
bronze  memorial plaque, in order of interment. The name plate will be the 
only  individual marker or memorial permitted in the Garden.   

Additions, Plants, Floral Pieces   

5. The basic design, planting, and arrangement of the Garden shall at all times be  
under the supervision of Trinity’s Memorial Garden Committee, subject to  
final approval by the Parish Vestry.   



6. Contributions for additions or improvements will be gladly received by the  
Memorial Garden Committee, subject to #5 above. Contributions are tax  
deductible.  

7. The Memorial Garden Committee will also welcome contributions for floral  
arrangements or seasonal plants to be used on special occasions, seasons, or  
festivals, of which placement is subject to committee approval. Contributions  
are tax deductible.   

HOW TO APPLY   

1. Arrangements for the interment of ash remains should be made during the  
person’s lifetime. To make arrangements, fill out the Application for the  
Interment of Ash Remains.   

2. Send the completed application and the applicable fee to the Finance Manager  
at Trinity Episcopal Church. The fee is not tax deductible. In the event of  
cancellation, no more than one-half (1/2) of the interment fee shall be  
refundable.   

Fee (Per Person)   
● $600.00 for members of Trinity Episcopal Church   

  ● $850.00 for non-member family of Trinity Episcopal Church  

3. Upon the approval of the application by the Memorial Garden Committee, a  
written acceptance will be issued. The application and the acceptance  
together constitute a contract between the applicant and the Trinity  
Memorial Garden Committee.   

4. The original of this contract will be kept in a permanent file in the Parish  
office of Trinity Episcopal Church. A copy of the contract will be provided to  
the applicant.  

 



APPLICATION   
For the Interment of Ash Remains in TRINITY MEMORIAL GARDEN  

Trinity Episcopal Church, Asheville, North Carolina   

I, ____________________________________________________________ hereby request the interment   
(print full name)   

of my Ash Remains in the Trinity Memorial Garden, and have attached the full fee in  
confirmation thereof.   

I am a member non-member* of Trinity Episcopal Church.   

* If a non-member, please list the name(s) and relationship of the Trinity  
member(s).   

Name: ______________________________________________ Relationship ___________________________  
Name: ______________________________________________ Relationship ___________________________   

I have read and agree to each and every one of the Regulations governing the Trinity  
Memorial Garden.   

I have made these Regulations known to the person(s) named below and they  
understand that my signature hereto is binding on them.   

Applicant Signature ____________________________________________________________________  

Date Signed __________________________________________   

Name(s) of person(s) responsible for carrying out my wishes as expressed above.   

Name (please print): __________________________________________________________________  

Address: ________________________________________________________________________________   

Phone ____________________________ Email _______________________________________________   

Name (please print): ___________________________________________________________________  

Address: _________________________________________________________________________________   

Phone ______________________________ Email ______________________________________________ 


