tors & Morticians Association, Inc.

EMBERSHIP APPLICATION -

(Applicants must complete ALL of the top portion and any other information that pertains to you)

Student/Apprentice Member Details

Full Name First Middle Last Suffix
Title (Mr./Mrs./Miss/Rev/Dr/etc.): Address:

Date of Birth:

Home Phone: Cell Phone: Fax:

Email Address: Phone:

Emergency Contact:

Mortuary School: Anticipated Graduation Date:
City: State: Phone:
Apprentice

Firm Where Apprenticeship Is Being Served:

Firm Address:
City: State: Zip:
Office Phone: Estimated Ending Date of Apprenticeship:

Membership is offered under the following conditions:

*Student Membership - To become a student member of NFDMA, Inc. you must submit this form and all necessary
documents to NFDMA, Inc. National Headquarters.

ALL STUDENTS MUST FORWARD A COPY OF THEIR COLLEGE ISSUED STUDENT ID AND A CURRENT PHOTOGRAPH,
BEFORE MEMBERSHIP WILL BE APPROVED. *ONLINE STUDENTS MUST SUBMIT A LETTER FROM COLLEGE OFFICIAL.

The Student Membership fee is complimentary for one year and $25.00 thereafter or until
Apprenticeship License is issued, payable to NFDMA, Inc.
L

*Apprentice Membership - To become a student member of NFDMA, Inc. you must submit this form and all necessary
documents to NFDMA, Inc. National Headquarters.

ALL APPRENTICES MUST FORWARD A COPY OF THEIR STATE ISSUED LICENSE AND A CURRENT PHOTOGRAPH,
BEFORE MEMBERSHIP WILL BE APPROVED.

The Apprentice Membership fee is complimentary for one year and $75.00 thereafter or until
state license is issued, payable to NFDMA, Inc.

6290 Shannon Parkway | Union City, Georgia 30291
770.969.0064 P;one [8770.969.0505 Fax | NFDMA@NFDMA.com Email

e www.NFDMA.com
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