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

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

□ Licensed Member ($200.00)        □  Apprentice Member ($200.00)   □  Student Member  ($200.00)   □ Guest ($200.00)

□ Licensed Non-Member ($215.00) □ Apprentice Non-Member ($215.00) □ Student Non- Member ($215.00)

Payment Method: You may also register online at www.nfdma.com 

□Check #________               □Credit Card (type) _____ Credit Card # __________________________________Expiration Date ______

Signature____________________________________  Name as it appears on card_____________________________ 

National Funeral Directors and Morticians Association, Inc.

40 & Under 2025 Enrichment & Leadership Summit 
Registration Form (Must be 18 & Up) 

Atlanta, Georgia
 February 23-25, 2025

No Checks will be accepted Onsite!
Make payment payable to:  

NFDMA, Inc. | 6290 Shannon Parkway | Union City, Georgia 30291 
Tel: 770-969-0064 | Fax: 770-969-0505 | nfdma@nfdma.com

All registration cancellations must be submitted in writing on or before Monday, January 20, 2025, in order to 
receive a refund minus a $75 service fee. Cancellations made after the deadline will not be refunded. 

All refunds will be processed 45-days after the close of the meeting.

Date of Birth:

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 NFDMA National Board Member?___ 

Are you a current Student / Apprentice National Member? _____  (Please circle one) 

Funeral Home Title: ___Owner     ___Manager     ___General Employee     ___Funeral Director  ___Embalmer 

Registration Fees: (CEU credits given for licensed professionals only) Please check below what applies to you!

Onsite registration Fees valid from: February 23, 2025 - February 25, 2025
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