
 

 

REGISTRATION 
Please Type Or Print & Complete The Form In Its Entirety 

It Would Be Helpful If Each Licensee Would Register On A Separate Form. 

Thank You! 

 

Registrant’s Name ____________________________________________________________________________________________  

Nick Name For Name Badge ___________________________________________________________________________________  

Firm Represented  ____________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City _______________________________________ State _____________________________________ Zip Code _____________  

Phone Numbers:  Business ____________________________  Fax _________________    Cell Phone  ________________________  

Funeral Service License Number ___________________________________ State_________________________________________  

Funeral Service License Number ___________________________________ State_________________________________________  

Academy of Professional Funeral Service Practice (APFSP) Identification Number _________________________________________  
 

Honest, we’re not trying to be too inquisitive, but because associations have been known to encounter medical problems in the past, 
please indicate if you are diabetic or have any medical conditions that should be known in the event you “get into trouble” while 
attending convention.  Please help us help you should the need arise. 

    Diabetes        Strong History of Heart Disease        Seizure Disorder        Other _________________________________ 

Name of Spouse, Significant Other, or Guest _______________________________________________________________________  

Nick Name For Name Badge ___________________________________________________________________________________  

Funeral Service License Number/State ____________________________________________________________________________  

Funeral Service License Number/State ____________________________________________________________________________  

Academy of Professional Funeral service Practice (APFSP) Identification Number _________________________________________  

 

Children & Ages – Children Age 12 And Are Free, But Must Be Registered 

1. Name ________________________________   Age _______     3.  Name ______________________________ Age __________ 

2. Name ________________________________   Age _______     4.  Name ______________________________ Age __________ 

 

Contact Information While At Convention  

   Wyndham Portland Airport Hotel                Commuting From Home               Other Hotel ___________________________ 

Arrival Date ________________________________________     Departure Date __________________________________________  
                                                                                             
 

Early Bird Registration Fees, Those Received In The Association Office On Or Before November 1, 2010.                     
Please Deduct $20.00 From Your Registration Fee … BUT NOT YOUR EVENT TICKETS! 

 

To Avoid Late Registration Fees, All Reservations And Payments Must Be                                 
Received On Or Before November 22, 2010.                                                                 

Thereafter, Please Include An Additional $50.00 Late Registration Fee. 
 

Categories / Please Read Carefully   
 

 MFDA Member _______________________________________________________________________ $ 200.00 

 MFDA Member & Non-Licensed Spouse or Significant Other ___________________________________ $ 260.00 

 Non-Member Funeral Service Licensee _____________________________________________________ $ 420.00 

 Non-Member Funeral Service Licensee & Non-Licensed Spouse or Significant Other ________________ $ 480.00 

 Non-Supporting Licensed Funeral Service Supplier  ___________________________________________ $ 420.00 

 Non-Supporting Licensed Funeral Service Supplier & Non-Licensed Spouse or Significant Other _______ $ 480.00 

 Supporting Licensed Funeral Service Supplier (Covers Programming & Meals Except Banquet) _______ $   95.00 

 Supporting Licensed Funeral Service Supplier & Non-Licensed Spouse or Significant Other (Covers ____ $ 165.00 

     Programming & Meals Except Banquet) 

 Mortuary Science Students (With Valid Student Identification) _________________________________ $   60.00 

 Funeral Service Attendant (CEU Program Only – Saturday Afternoon) ___________________________ $   25.00 

 Late Registration Fee ___________________________________________________________________ $   50.00 

                                                                                                                                                           Subtotal         ________ 

Please transfer registration fees to page 2 of the registration form.  Thank You. 


