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The Funeral Service Institute For Public Policies 
National Funeral Directors and Morticians Mortuary Scholarship Fund 

Registrat ion Form 
Academy Date:  April 23, 2024 —Registration Deadline: April 12, 2024

 Title Preference: (please circle one)  Mr.     Ms.  Mrs.     Dr.  Reverend  Minister     Elder   Bishop     Attorney   Other:___________ 

REGISTRANT:  ______________________________________________________________________________ 
  (First) (M.I.) (Last)  (Suffix) 

COMPANY NAME: ___________________________________________________________________________ 

MAILING ADDRESS: _________________________________________________________________________  

CITY: ______________________________ STATE: ___________         ZIPCODE: __________________ 

OFFICE #: (     )____________________  FAX #: (     ) _________________________ 

PRIMARY EMAIL ADDRESS: _______________________________ CELL #: (     ) _____________________ 

EMERGENCY CONTACT NAME: ______________________________________________________________ 

EMERGENCY CONTACT NUMBER: ___________________________________________________________ 

Membership Information: 
Are you a current Licensed National Member?__________  
Are you a current Student/Apprentice National Member? _______ 

Are you a current General Manager? __________ 

Certifications: 

Are you a current CFSP? _____ Are you a current CPC? _____      Are you a current MBIE?  _____ 

Affiliation: 
What state (s) are you affiliated with? _____________________

Registration Fees: 

□ NFDMA National Member - [$400.00]

□ Non Member - [$450.00]

Payment Method: 

□Check # _________ □Credit Card (type) ________Credit Card #_______________________________

Signature_______________________________ _______________Name as it appears card_________________________ 

Exp. Date_____ ____________ 

Address (associated with CC) 

______________________________________________________City _________________State________ Zip ___________ 

Make payment payable to: The Funeral Service Institute For Public Policies 
6290 Shannon Parkway, Union City, GA  30291 (770) 969-0064 Fax (770) 969-0505 

Email: educationinstitutefoundation@gmail.com 

Registration Date 

___/___/___

Amount Enclosed: 

$ ________________ 


