
Print Please 

Print Please 

Firm_____________________________________________________________________________________________________________________ 

Address ____________________________________________________City/State/ZIP __________________________________________________ 

Telephone _______________________________________________________  

Golfer #1 Name ______________________________________________________ Nickname for Badge ________________________________ 

Email (needed for confirmation) ______________________________________________________________________  

Cell Phone ______________________________________ 

Golfer # 1 Handicap __________________________ 

If possible, please pair me with__________________________ 

I plan to ride the bus to Sawgrass    Y   /  N 

I need golf club rentals  Y   /    N ……  Left Handed   /    Right Handed 

 Opt-out from vendor emails 

Golfer #2 Name ______________________________________________________ Nickname for Badge ________________________________ 

Email (needed for confirmation) ______________________________________________________________________  

Cell Phone ______________________________________ 

 Opt-out from vendor emails      Opt-out from NFDA text messages for this event 

Golfer # 2 Handicap __________________________ 

If possible, please pair me with__________________________ 

I plan to ride the bus to Sawgrass    Y   /  N 

I need golf club rentals  Y   /    N ……  Left Handed   /    Right Handed 

 Opt-out from vendor emails 

 Price  Qty  Total 

Registration  $550  X  ____  =  $______ 

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 

 ACH Routing #_________________________________  Account # _________________________________ 

 Credit Card: fax to 262-789-6977 or call your personal NFDA member services representative at 800-228-6332. 

 American Express            MasterCard            VISA       Discover 

3% credit card fee may be assessed on all applicable credit card transactions, governed by the card brand rules.  

Card Number ___________________________________________________________ Expiration Date _________________ CVV___________ 

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

To register and pay online, visit https://nfda.org/conferences/leadership-conference/golf-outing 

By registering for this event, you authorize and grant NFDA and its contractors the right to record your image, voice, and likeness, and artwork or written 
work, on video, film, photograph, digital media, or in any other form of the electronic or print medium, and to edit, use, and reproduce such media at its 
discretion. 

Cancellations for Leadership Golf registration must be received in writing and faxed or postmarked on or before July 12, 2024 to receive a full 
refund. Cancellations received on or after July 13, 2024 and no-shows will not receive a refund. 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. Cancellation policies vary by event. 

Register today! 

This incredible 

event is limited to 

32 players! 

NFDA Leadership Golf Registration Form 

TPC Sawgrass – Stadium Course 

Ponte Vedra, FL • Monday, July 29, 2024 
nfda.org/conferences/leadership-conference • 800.228.6332

https://nfda.org/conferences/leadership-conference/golf-outing

	Firm: 
	Address: 
	CityStateZIP: 
	Telephone: 
	Golfer 1 Name: 
	Nickname for Badge: 
	Email needed for confirmation: 
	Cell Phone: 
	Golfer  1 Handicap: 
	If possible please pair me with: 
	Y: 
	N: 
	Y_2: 
	N_2: 
	Left Handed: 
	Right Handed: 
	Optout from vendor emails: 
	Golfer 2 Name: 
	Nickname for Badge_2: 
	Email needed for confirmation_2: 
	Cell Phone_2: 
	Optout from vendor emails_2: 
	Optout from NFDA text messages for this event: 
	Golfer  2 Handicap: 
	If possible please pair me with_2: 
	Y_3: 
	N_3: 
	Y_4: 
	N_4: 
	Left Handed_2: 
	Right Handed_2: 
	Optout from vendor emails_3: 
	undefined: 
	Account: 
	American Express: 
	MasterCard: 
	VISA: 
	Discover: 
	Card Number: 
	Expiration Date: 
	CVV: 
	Cardholders Name please print: 
	Qty: 
	ACH Routing Number: 
	Signature4_es_:signer:signature: 
	ACH Routing: Off
	Check_es_:signature: Off
	CC_es_:signature: Off


