
Arizona Funeral, Cemetery & Cremation Association

FIRM MEMBERSHIP APPLICATION

Due on or before January 1st in accordance with the bylaws of this association.  If payment is
postmarked after February 15th an additional application fee of $100 is required.

Membership Classifications:
Municipal & Government Cemetery & Cremation Location $200
Small Business  (Organization/Owner of one small revenue business) $200
Multi Business  (Organization/Owner of 2 businesses to include any $400
    combination of funeral home location(s) and or cemetery or crematory
Large Multi Businesses $800
Organization /Owner of a combination of multiple funeral homes and cemetery and or
crematory (3 businesses)
Combination Large Business (Organization/Owners of a combination  of  4-6 funeral home(s), $1,000
 cemetery and crematory )
Large Corporations – Multi  (Organization/corporation which owns a combination of 7 $3,000
 or more funeral homes, cemeteries and crematories)

FIRM MEMBER ADDITIONAL SUPPORTER/SPONSORSHIPS
Gold $4,500 Azurite $1,500
Silver $3,000 Turquoise $500

Based on the above classifications, we are enclosing payment in the amount of $     ___for our 2010 Membership dues.
In addition, we also wish to contribute as a ____________________ Supporter for  $_____________.

I wish to donate to the Foundation for Children: $100 ___ $250 ____ $500 ____ $750 ____ $1,000 ____ (tax deductable)

Please type or print; it is important you complete this information completely and legibly for our membership directory.  Our membership
directory is published in July.  If you experience a change in personnel or other pertinent data, please notify the AFCCA office no later than July
15th.

Please make check payable to AFCCA and mail to: Arizona Funeral, Cemetery & Cremation Association
2753 E. Broadway, Suite 101-414; Mesa, AZ 85204

Phone: 480-649-1144;  Fax: 480-649-0362 E-Mail: afcca@q.com
Payment Type
__Cash
__Check Paid by check # ______________
__Credit Card    ___ Visa   ___MC   ___ Amex   ___ Discover
Credit Card Number: ____________________________________________ Credit Card Expiration Date:_____________

Signature:______________________________________________  Security code (on back) ____________________

Roster Information
Please type or print; (SEE BACK FOR ADDITIONAL LISTINGS)

Firm name as it is to appear in membership roster:_______________________________________________________

Representative’s name to be listed in membership roster: _________________________________________________

Owner’s:________________________________________________________________________________________

Responsible Funeral Director:_______________________________________________________________________

Address: _______________________________________________________________________________________

City________________________________State: ______ Zip: ____________________________________________

Telephone:__________________________ Fax: __________________________

E-mail: _____________________________________ Website address_____________________________________



AFCCA MEMBERSHIP LISTINGS

Please list all the funeral homes, cemeteries and crematories owned by your company.

Main Contact Name ___________________________________________________________________________

Firm Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________St ____  Zip _____________________________________

Phone: _____________________________________________ Fax: _____________________________________

E-mail: ___________________________Website: ___________________________________________________

This listing is a: ____ Funeral Home       _____ Cemetery    _____ Crematory

Main Contact Name ___________________________________________________________________________

Firm Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________St ____  Zip _____________________________________

Phone: _____________________________________________ Fax: _____________________________________

E-mail: ___________________________Website: ___________________________________________________

This listing is a: ____ Funeral Home       _____ Cemetery    _____ Crematory

Main Contact Name ___________________________________________________________________________

Firm Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________St ____  Zip _____________________________________

Phone: _____________________________________________ Fax: _____________________________________

E-mail: ___________________________Website: ___________________________________________________

This listing is a: ____ Funeral Home       _____ Cemetery    _____ Crematory

Main Contact Name ___________________________________________________________________________

Firm Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________St ____  Zip _____________________________________

Phone: _____________________________________________ Fax: _____________________________________

E-mail: ___________________________Website: ___________________________________________________

This listing is a: ____ Funeral Home       _____ Cemetery    _____ Crematory

Main Contact Name ___________________________________________________________________________

Firm Name ___________________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________St ____  Zip _____________________________________

Phone: _____________________________________________ Fax: _____________________________________

E-mail: ___________________________Website: ___________________________________________________

This listing is a: ____ Funeral Home       _____ Cemetery    _____ Crematory

Make copies for additional listings



AFCCA MEMBERSHIP BENEFITS

As a member of the Association, you are eligible for all of the following programs and benefits. For more information on the
programs outlined below, contact us at (480) 649-1144.

WHAT DO I GET FOR MY DUES DOLLAR?
Your AFCCA membership dues support the important ongoing activities of the Association including:
� Voting privilege at AFCCA Annual Membership Meeting
� Eligible to run for Board of Directors after one year membership
� Professional representation in the legislative arena
� Professional publications via mail, fax, website and e-mail
� Conferences and meetings, continuing education venues
� Maintenance of the professional staff to meet your daily needs
� Advocacy with regulatory agencies
� Public and media relations activities
� Annual Convention and Exposition
� Networking opportunities
� Social Events
� CEU education opportunities
� Volunteer Leadership Opportunities
� Scholarship opportunities for son or daughter of funeral home employee or owner
� Annual Membership Directory
� Quarterly Newsletter – AFCCA News
� Link from AFCCA Web Page to your website
� Foundation for Children
� Music License discounts

LEGISLATIVE SERVICES
AFCCA retains a legislative affairs professional, who along with volunteer leaders and staff, ensure that your agenda is known to

legislative and regulatory bodies. Work is being accomplished with the Office of Vital Records; the Dept. of Health Services and the
legislature to assure your business is protected.

MEMBER COMMUNICATIONS
The e-newsletter, “AFCCA News” is a quarterly newsletter with information of AFCCA activities, FYI Bulletin, CANA, NFDA &

ICCFA national news, Professional Development, articles. FYI Bulletin e-mail will bring timely reminders and messages on events
and special alerts.  The Web Page as it is developed will offer more membership interactive programs.   The Annual Membership
Directory is published annually and sent to all members.

NETWORK
Social activities and education programs offer opportunities to share information with peers.  The Annual Fall Social Event

and other social activities offer a refreshing break and a chance to get to know others in the business.  The Job Bank lists
opportunities of job openings or for those who are looking to let the membership know of your availability.

EDUCATION
The Annual Convention, Maintenance Seminar, Spring and Fall CEU Conferences, Air Quality Smoke School and the Crematory

Operator Training Certification course are offered for education in funeral service, trade exhibits, social events, and professional
networking – all in an atmosphere of camaraderie and fellowship among professional peers.  Members attend for a reduced rate.


