
Please make checks payable to NSFDA and forward with appropriate amount to above address 

Regular Firm Member—$450 (includes Designee’s dues) 
Firm licensed by NYS doing business as a funeral home in Nassau or Suffolk County 

 

Affiliate of Firm — $75 
A NYS Licensed Funeral Director who works in a Firm holding NSFDA Membership 

 

Colleague Member—$75 
A NYS Licensed Funeral Director living in Nassau or Suffolk County who is not currently working for a NSFDA Member Firm 

 

Emeritus Member—$25 
NYS Licensed Funeral Director who is retired from a Firm whose primary location is/was in Nassau or Suffolk County 

 
To remain a Member-in-Good-Standing, dues are payable by December 30, 2011. 

Dues paid after January 31, 2012 are subject to a penalty: $60 for Firms and $15 for each Affiliate. 

2012 NSFDA Dues Renewal Application 
Please return completed application and fee to: 

NSFDA 
C/o Jo Pettit 

970 Watersedge Way, Southold, NY 11971 

Please complete this portion and return with your check to the above address. 

 Regular Firm Plus Designee=$450       Each Affiliate=$75 

Firm Name ________________________________________________________________________Firm’s NYS Reg. #__________________ 

 

Designee: LFD Owner/Mgr/Employee __________________________________________________NYS Pocket Card #__________________ 

 

Address_____________________________________________________________________________________________________________ 

 

Telephone __________________________________Fax__________________________ e-mail______________________________________ 

 

Web Address: www. __________________________________________________________________(If your firm has a website, see below) 

 

Names of Affiliates, their NYS Pocket Card #s and their e-mail address if we do not already have it: (copy this form for more 

space) 

 
___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

Total Dues Enclosed for one Firm/Designee and (#)_____ Affiliates named above $_____________________________________________ 

 

Check One: 

 Colleague @ $75         Emeritus @ $25 

 
Name _______________________________________________________________________________NYS Pocket Card #_______________ 

 

Address_____________________________________________________________________________________________________________ 

 

Telephone ________________________________Fax __________________________________e-mail________________________________ 

 

Total dues enclosed for Colleagues and Emeritus’ $_________________________________ 

***IMPORTANT FAXES & MEETING NOTICES ARE GOING PAPERLESS!*** 
If you have  not done so before now, or if your e-mail address has changed recently, be sure to include your 

direct e-mail address above so that we may complete our E-mail Notification List ASAP. Thank you! 


