
WEBFORM

Professional Women’s Conference

Print Please

Firm  _________________________________________________________________________________________________________________________

Address  ________________________________________________________________ City/State/ZIP  ________________________________________

Telephone  ______________________________________________________________  Fax  _________________________________________________

Registrant #1 Name _______________________________________________  Nickname for Badge  ________________________________________

Email (needed for confirmation) _________________________________________________________ NFDA ID # (if known) ______________________ 

License #(s) / State(s) (Required for CE) __________________________________________________ Academy # ______________________________

Registrant #2 Name _______________________________________________  Nickname for Badge  ________________________________________

Email (needed for confirmation) _________________________________________________________ NFDA ID # (if known) ______________________ 

License #(s) / State(s) (Required for CE) __________________________________________________ Academy # ______________________________

Youth (under 18) Name(s)  ______________________________________________________________________________________________________

Please list any special accommodations needed  ________________________________________________________________________________

Registration includes: presentations, handouts, meals and refreshments. Registration Fee
CE hours are available for this conference*. Qty. On or before  After
 3/13/17 3/13/17

First Registrant: Member Licensed Funeral Director ....................................... ________  $475 $525 = $ __________
 
  Nonmember Licensed Funeral Director ................................................ ________  $625 $675 = $ __________
 
  Nonmember Non-Funeral Director ........................................................ ________  $475 $525 = $ __________
 
Second Registrant From Same Organization .................................................... ________  $425 $475 = $ __________
 
Student (Accredited Mortuary Science Program) ............................................ ________  $80 $90 = $ __________
 
Foundation Uncorked .......................................................................................... ________  $80 $90 = $ __________  
Friday, April 7, 5:30 – 8:30 p.m.
 

Please accept my Funeral Service Foundation Contribution .....................................................................................................................................= $ __________

 o Corporate
  

	 o Personal
                   Total Enclosed     $ __________

Method of Payment
o	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

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

	 o	American Express           o	MasterCard           o	VISA      o	Discover     

 Card Number  ______________________________________________________ Expiration Date  ______________________________________

 Cardholder’s Name (please print)  _____________________________________ Cardholder’s Signature ________________________________

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

Hotel Accommodations
NFDA has secured a limited number of rooms at the beautiful Franklin Marriott Cool Springs for discounted rates. 
Please visit nfda.org/professionalwomensconference for more information.
Reservation Deadline is March 13, 2017!

*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 Google +; and in other Web-based media at the sole discretion of NFDA.

Cancellations for Professional Women’s Conference registration and/or special events must be received in writing and faxed or postmarked on or before April 3, 2017 to receive 
a full refund. Cancellations received after April 3, 2017 and before April 7, 2017 will receive a refund of the registration fee minus a $25 cancellation fee; special event fees/
tickets will not be refunded. Cancellations received on or after April 7, 2017 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.

NFDA Professional Women’s Conference Registration Form
Franklin, TN • April 7-9, 2017
nfda.org/professionalwomensconference • 800.228.6332

Must be Received 
by April 3, 2017!


