
Student/Faculty Membership Application
Name of Student/Faculty Applicant ________________________________________________________
Address ______________________________________________________________________________
City _________________________________________ State/Province_____________________________
Zip/Postal Code _______________________________ Country __________________________________
Telephone ___________________________________ Fax ____________________________________
E-mail ________________________________________________________________________________
School Name __________________________________________________________________________
Anticipated Date of Graduation (if student) __________________________________________________
Title (if faculty/administrator) ______________________________________________________________
Are you a licensed funeral director/embalmer? o Yes o No

To the Board of Directors:
I accept this offer of membership in the International Cemetery, Cremation and Funeral Association for one

year from date of approval, and hereby apply for admission as a member of this association. If my application is
approved, I agree to be governed by the bylaws of said association as they are now or may be hereafter amended.

Signature and Title of Applicant

The International Cemetery, Cremation and Funeral Association warmly welcomes all mortuary
science school students and faculty/administration members who wish to benefit from membership
in the organization. ICCFA encourages participation in the various educational conferences, conven-
tions and expositions sponored by ICCFA each year. Annual Membership also includes a one-year
subscription to ICCFA Magazine.

Membership Dues Students: $35.00 per year Faculty: $35.00 per year

Promoting Consumer Choices,
Prearrangement

and Open Competition

Obligations of Membership
Members of the ICCFA recognize
that we have special obligations to
the families and public we serve.

As Guardians of a Nation’s
Heritage, we pledge: 

n to care for the remains of
those entrusted to us with
dignity, respect, and
professional skill, whether at
a funeral home, crematory or
cemetery.

n to honor the wishes of the
deceased and their family
and to serve all families with
respect, understanding and
confidentiality.

n to administer and safeguard
all advance planning and
permanent memorialization
funds for their lawful and
intended purpose.

n to protect and preserve all
interment sites and
relevant historical data
entrusted to us.

n to be guided by the spirit and
letter of all applicable laws
and regulations set by
governing bodies with
jurisdiction over our
activities in the ownership,
management and operation of
a funeral home, crematory,
cemetery or related endeavor.

Our Mission:
Providing exceptional education,
networking and legislative
guidance and support to
progressive cemetery, funeral
and cremation professionals
worldwide.

Payment Method o Check (make payable to ICCFA)
(select one) o Credit card (circle one): MasterCard     Visa     Discover     AmEx
Card # ___________________________________________________ Exp. ________________
Name on card __________________________________________________________________
Security ID (3-digit # on back of card or 4-digit # on front of AmEx card) ____________________________
Card’s billing address/ZIP _________________________________________________________
______________________________________________________________________________
p I would like to join and receive information about the Pet Loss Professionals Alliance

Dues payments to the ICCFA are not deductible as charitable contributions for federal tax purposes, but they may be deductible as a
business expense. Please complete and return this form with payment to:

International Cemetery, Cremation and Funeral Association
Attention: Membership Department

107 Carpenter Drive, Suite 100 n Sterling, VA 20164 n www.iccfa.com
800.645.7700 n 703.391.8400 n Fax: 703.391.8416


