
 

NFD&MA, NFDA & CANA 

Advocacy SUMMIT 

Registration Form 
Washington, D.C., March 8-10, 2010 

www.nfdma.com 
Must be received by Friday, February 26, 2010 

 
PRINT PLEASE  
Registrant #1 Name __________________________________________ _________________________________________ 
License Number(s) + State _________________________________ Academy # ___________________________________ 
Firm _________________________________________State Office Held (if applicable)_____________________________ 
Address______________________________________________________________________________________________ 
City________________________________________________________ State_____________ Zip____________________  
Telephone _______________________Fax_______________________ Email ____________________________________ 
                (needed for confirmation) 
 
Registrant #2 Name ___________________________________________________________________________________ 

Check one: ���� licensed funeral director ���� non-licensed guest  
Member ID # (if applicable) ___________________________ Email ____________________________________________ 

 (needed for confirmation) 
Youth (under 18 years, if attending) Name(s) _______________________________________________________________ 
 
REGISTER ME (AND MY GUESTS) FOR THE FOLLOWING:  
Includes refreshment breaks and materials.     Qty.   Registration Fee  
 
1.  NFD&MA Member       ____   $95 = $_________  
2. Non-member       ____  $160 = $________  
3. Spouse/Guest        ____  $40 = $_________  
4. NFDMA CBC Reception Monday, March 8, 4:30-6:30pm  ____  Complimentary 
5. NFDA Welcome Reception Monday, March 8, 6pm  ____  Complimentary 
 
 (Schedule subject to change)       Total Enclosed $ ________  

METHOD OF PAYMENT: � Check (U.S. dollars drawn on U.S. bank) payable to NFDMA; send to National Funeral 
Directors Morticians Association Inc., 3951 Snapfinger Parkway, Ste. 570, Decatur, GA 30035  or Pay by credit card and fax 
to 404.286-6573.  
 

� American Express  � MasterCard � Visa � Discover 
Card Number ____________________________________________________ Expiration Date ___________________ 
Cardholder’s Name (please print) __________________________Cardholder’s Signature ________________________ 
 
HOTEL ACCOMMODATIONS—NEW,  LOWER RATE! has been secured for a limited number of rooms at the Renaissance 
Mayflower Hotel at a specially discounted rate of only $279.00 + 14.5%tax (single/double). Reserve by calling the hotel at 
800-424-8577 and mention code “NFD307.” Reservation Deadline is Friday, February 26, 2010! Cancellation for Advocacy 
Summit registration and/or special events must be received in writing and faxed or postmarked on or before February 26, 2010, 
to entitle the registrant to a full refund. Cancellations received between February 22 and February 26, 2010, will be subject to a 
$50 cancellation fee. No refund requests postmarked or faxed on or after February 26, 2010, will not be honored.  NFDMA 
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. NFDMA’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. 


