
 
 
 
Please Print  

Firm_____________________________________________________________________________________________________________________ 

Address ____________________________________________________City/State/ZIP __________________________________________________ 

Telephone _______________________________________________________ Fax _____________________________________________________ 

Registrant #1 Name _________________________________________________Job Title______________________ NFDA ID # (if known) ________ 

Email (needed for confirmation) ______________________________________________________________________  Opt-out from vendor emails 

Cell phone #_______________________________________________ 

Please list any special accommodations needed ___________________________________________________________________________________ 

Registrant #2 Name _________________________________________________Job Title______________________ NFDA ID # (if known) ________ 

Email (needed for confirmation) ______________________________________________________________________  Opt-out from vendor emails   

Cell phone #_______________________________________________ 

Please list any special accommodations needed ___________________________________________________________________________________ 

 
Registration includes: presentations, handouts, restorative art kit, continental breakfast, lunch, refreshments and Welcome Reception. 

CE hours are available for this conference*.  

 

 Registration Fee 

        Qty. On or before  After 

 4/2/24 4/2/24 

Member Licensed Funeral Director ...................................................................... _______  $379 $429 = $ _________   

Nonmember Licensed Funeral Director ............................................................... _______  $430 $480 = $ _________  

Student / Apprentice  ..........................................................................................  ______ $150 $200 = $ _________  

 
                              Total Enclosed     $__________ 

 

Method of Payment 

 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 

 Credit Card: fax to 262-789-6977 or call your personal NFDA member services representative at 800-228-6332. A 3% credit card fee may be assessed on all 

applicable credit card transactions, governed by the card brand rules.  

  American Express            MasterCard            VISA       Discover      

 Card Number ___________________________________________________________ Expiration Date _________________ CVV___________ 

 Cardholder’s Name (please print) ____________________________________ Cardholder’s Signature__________________________________ 

To register and pay online, go to nfda.org//embalmingseminar 

 

*Approved by APFSP and most state licensing boards. It is your responsibility as the registrant to verify that this seminar is approved for CE in the state/s in which you are licensed. 

 
By registering for this event, you consent that photos and videos of you at the event may be published in print or posted online in online photo albums; on photo/video-sharing sites such 

as YouTube; on social media sites such as Facebook, Twitter and Instagram; and in other Web-based media at the sole discretion of NFDA. 

 

Cancellation for Embalming & Restorative Art registration and/or special events must be received in writing and faxed or postmarked on or before April 24, 2024 to receive a full refund. 

Cancellations received after April 24, 2024 and before May 2, 2024 will receive a refund of the registration fee minus a $75 cancellation fee; special event fees/tickets will not be refunded. 

Cancellations received on or after May 2, 2024 and no-shows will not receive a refund. Telephone requests must be followed up in writing. 

 

Health Advisory 

The National Funeral Directors Association’s (NFDA) number one priority is the health and safety of our event participants. While our goal is always to hold a safe event, it is not possible 

to remove all risks. Participating in this event could increase the risk of contracting a communicable disease, including COVID-19. If you have currently or within the past fourteen days 

have experienced any symptoms including fever, cough, and shortness of breath, among others, or if you have been diagnosed with or believe you may have been exposed to a 

communicable disease, we would request that you stay home, and we can meet again soon. NFDA’s health and safety policies and procedures will be posted on the NFDA website and 

are subject to change. Thank you for your cooperation and understanding as we navigate this dynamic environment. 

 

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. Cancellation policies vary 

by event. 

Must be received  

by April 25, 2024! 

NFDA Embalming and Restorative Art Seminar  

Pittsburgh, PA, May 2 - 3, 2024 
https://nfda.org/embalmingseminar • 800.228.6332 
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