
                 NATIONAL FUNERAL DIRECTORS & MORTICIANS ASSOCIATION, INC. 

MEMBERSHIP APPLICATION 
(Please complete top portion and other information that pertains to your status) 

 

Title Preference: Mr. Ms. Mrs. Rev. Dr.  

Name____________________________________________________________________________ 
 

Mailing address____________________________________________________________________ 
 

City __________________________ State ___________________ Zip___________ 
 

Telephone (     )__________________   Fax (     )_________________ e-mail address _______________ 

 

 

 

 

 

 
 

Owner (     )  Employee (     ) Licensed Funeral Director (      ) Licensed Embalmer (     )  

      License Number_________________ State _______ 

Company Name_______________________________________________________________________ 
 

Company Address_____________________________________________________________________ 
 

City __________________________ State ___________________ Zip___________ 
 

Telephone (       )________________    Fax (      )________________ 
 

List Memberships in other Funeral Professional Associations: __________________________________ 

 

 

 
 

 

Mortuary School ___________________________________ Anticipated Graduation Date__________ 
 

City ______________________    State _________       School Telephone (    ) ____________________ 

 

 

 

 

 

Funeral Home _________________________________________________________________________ 
 

Owners Name ________________________________________________________________________ 
 

Address of Funeral Home _______________________________________________________________ 
 

City __________________________ State ___________________ Zip___________ 
 

Telephone (       )________________   Fax (     )________________  End of Apprenticeship___________ 
 

General Member and Membership-At-Large 
(Where no State Association exist, licensed funeral directors, morticians and/or embalmers may 

become Members-At-Large of the National Association) 

Membership fee: $350 per year 

Student information (Students only) 
Student Fee: Complimentary first year, $25 thereafter or until you are an Apprentice 

(please forward a copy of your student identification by fax or email) 

 

Apprentice Information (Apprentices only) 
Apprentice Fee: Complimentary first year, $75 thereafter, until licensed 

(please forward a copy of your apprentice license by fax or email) 

Make Check payable to: NFD&MA, Inc. 
6290 Shannon Parkway Union City, GA 30291 

Telephone: (800) 434-0958, Fax (404) 286-6573 


