
WEBFORM

April 9-11, 2010
Savannah, GA

PRINT PLEASE
Registrant #1 Name _ ____________________________________________________  Nickname for Badge_____________________________________________

Check one: 	 o licensed funeral director 	 o non-licensed guest 

Member ID # (if applicable) ______________________________________________________________________________________________________________

License Number(s) + State _________________________________________________________ Academy #_____________________________________________

Firm __________________________________________________________ State Office Held (if applicable) ____________________________________________

Address _______________________________________________________________________________________________________________________________

City/State/ZIP __________________________________________________________________________________________________________________________

Telephone ___________________________________________Fax _____________________________ Email _____________________________________________ 	
	 (needed for confirmation)
Registrant #2 Name _ ___________________________________________________  Nickname for Badge _____________________________________________

Check one: 	 o licensed funeral director 	 o non-licensed guest 

Member ID # (if applicable) ____________________________________________________________ Email_____________________________________________	
	 (needed for confirmation)
License Number(s) + State _________________________________________________________ Academy #_____________________________________________

Youth (under 18 years, if attending) Name(s)_________________________________________________________________________________________________

REGISTER ME (AND MY GUESTS) FOR THE FOLLOWING:
Includes presentations, handouts, meals and refreshments.	 Qty.	 By March 8 	     On/After March 9
Up to 9 CEU hours are available for this conference.*	

1.   Member First Registrant: Licensed Funeral Director                                __________	 $449	 $499	 = $___________
	
2.   Nonmember First Registrant: Licensed Funeral Director      	 __________	 $599	 $640	 = $ ___________
    
3.   Nonmember First Registrant: Non-Funeral Director	 __________	 $449	 $499	 = $___________

4.   Second Registrant from Same Organization	 __________	 $399	 $449	 = $ ___________
	
5.   Students	 __________	 $60	 $100	 = $___________

6.   Lady and Sons (Paula Deen) Dinner (non-refundable)	 __________	 $26	 $26    	 = $ ___________
       Saturday, April 10, 4:30 p.m.

7.	 Funeral Service Foundation Fund Day	 __________	 $85	 $85      	 = $ ___________
	 Chills and Thrills in Savannah Trolley Tour 
	 Friday, April 9, 7 p.m.	
	 I cannot attend FSF Fund Day, however I would like to make a contribution in the amount of:   			   = $ ___________
      Check which fund you would like your donation to benefit:
	       NFDA Professional Women’s Conference Scholarship Fund (supports scholarships to this NFDA conference)              
	       Women in Funeral Service Fund (benefits programs that suppport women in funeral service)

     	
(Schedule subject to change) 	                Total Enclosed      =  $_ ________
*This conference provides licensed funeral directors/embalmers up to 9 CEU hours and is approved by APFSP and most state licensing boards. CE hours vary by state. 

METHOD OF PAYMENT:  o Check (U.S. dollars drawn on U.S. bank) payable to NFDA; send to National Funeral Directors Association, 
13625 Bishop’s Drive, Brookfield, WI 53005-6607

Pay by credit card and fax to 262-789-6977 or call your personal NFDA member services representative at 800-228-6332.

o American Express           o MasterCard  	         o Visa  	    o Discover     

Card Number _________________________________________________________________________ Expiration Date ___________________________

Cardholder’s Name (please print) _____________________________________________ Cardholder’s Signature_ ________________________________

HOTEL ACCOMMODATIONS
NFDA has secured a limited number of rooms at the Mulberry Inn at a specially discounted rate of only $175.00 + tax (single/double). To 
reserve rooms, call 877-468-1200 or 912-349-1200 and state that you are with the National Funeral Directors Association.
Reservation Deadline is March 15, 2010! 

Cancellation for Professional Women’s Conference registration and/or special events must be received in writing and faxed or postmarked on or before March 25, 2010, to entitle 
the registrant to a full refund. Cancellations received between March 26, 2010 and April 1, 2010, are subject to a $25 cancellation fee. No refund requests postmarked or faxed on 
or after April 2, 2010, will be honored. Telephone requests must be followed up in writing. 

NFDA reserves the right to cancel the program due to circumstances beyond its control. Should circumstances arise that result in the postponement of a program, registrants will 
have the option to either receive a full registration refund or transfer registration to the same program at a future date. NFDA’s liability for any cancellation is limited to a refund of 
the registration fee and shall not extend to any other claims, including, but not limited to, travel expenses, cancellation fees, lost wages, inconvenience and other related costs.

NFDA Professional Women’s Conference Registration Form
Savannah, Georgia • April 9-11, 2010

www.nfda.org/professionalwomensconference • 800-228-6332

Must be Received by 
March 25, 2010!


