
 

Institute of Cemetery & Crematorium Management 
 

ICCoMply 
 

Health & Safety Compliance System 
 

I would like to order……….copy / copies of the CD at £595 + VAT 
 

Name of Authority / Company………………….……………………………. 
 
Delivery Address…………………………………………………………………. 
 
…………………………………….……………………………………………………. 
 
…………………………………….……………………………………………………. 
 
Contact Name……………………….…………………………………………….. 
I confirm that the software will only be used within the cemetery and/or 
crematorium section of this authority / company  
 
(signed)………………………………………… 
 
Tel…………………………….   Email Address……………………………….. 
 
Official Order Number…………………………………………………………. 

 
 

Please forward this form with your official order/ 
cheque to: 
ICCM National Office 
City of London Cemetery 
Aldersbrook Road 
Manor Park 
London E12 5DQ 
 

Tel: 020 8989 4661 
Fax: 020 8989 6112  
 

For Office use only: 
Date received………………..………………….  Date CD sent……………………………... 
 

January 08 



 

January 08 

Record added…………….…………………….. 
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