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ATTENDEE REGISTRATION FORM
Title Preference: (Select All That Apply)
Mz, Ms. Mrs. _ Dr. _ Reverend __ Minister __ Elder __ Bishop __ Other

Name:

First Middle Last Suffix

Company Name:

Mailing Address:

Street Number Street Name City  State Zip Code
Office Number: Fax Number: Cell Number:
Email Address:

Emergency Contact Name:

Emergency Contact Number:

MEMBERSHIP INFORMATION

Are you a current licensed national member? Yes No

Are you a current national apprentice member? Yes No

Are you a current national student member? Yes No

Are you a current NFDMA National Board Member? Yes No If yes, please indicate
Executive Committee Member District Governor Past National President
State President State Secretary National Chaplain National Parliamentarian
Public Relations Commissioner Sergeant-At-Arms Standing Committee Chair

FUNERAL HOME TITLE (Select All That Apply)
_ Owner __ Manager __ Funeral Director __ Embalmer __ Apprentice = ___ General Employee

REGISTRATION FEES (Deadline Friday, September 19, 2025)
Registrant Type Price

__Licensed Membert: $200 (On-Site: $300)
___Apprentice/Student Member: $100 (On-Site: $200)
__Additional Luncheon Ticket: $100

Make checks payable to NFDMA, Inc. | 6290 Shannon Parkway | Union City, Georgia 30291

Feel free to register online at www.nfdma.com.

_ Check #: __ Credit Card +3% processing fee (Please contact national office)
NO CHECKS ACCEPTED FOR ONSITE REGISTRATION!

All registration cancellations must be submitted to the national office, in writing, by 12:00NOON on Friday, October 3, 2025, to receive
a refund minus a $75.00 processing fee. Cancellations made after the deadline will not be refunded. All refunds will be administered
forty-five (45) days after the meeting.
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