
2010
Qualifications: Individuals must be licensed and actively engaged in the practice of funeral directing or embalming and employed by a funeral establishment that 
is a current Firm Member. Benefits: One vote at all meetings of the association; listing in the Annual Membership Directory; all MFDEA publications; e-mail noti-
fications; full Web site access including members-only areas; access to the General Counsel and Lobbyist; access to endorsed company benefits and incentives 
for individuals; and discounts to Missouri-only conventions and joint conventions, conferences, seminars, and classes when available. In order to save MFDEA 
printing and postage costs, If someone else in your firm receives the membership magazine and you have access to it, you have the option to save $5 and NOT 
receive the magazine..
Name___________________________________________________________________________________________________________________________ 

Firm you work for__________________________________________________________________________________________________________________

Address ___________________________________________________________________________  City/State/Zip  _________________________________

Telephone _____________________________________ Fax ____________________________  E-mail____________________________________________

County_______________________________________________________________ MFDEA District # (see back) ____________________________________

MISSOURI FUNERAL DIRECTORS & EMBALMERS ASSOCIATION

Over a Century of Strength

November 30, 2009 
deadline for all 2010 dues

Qualifications: Available to any licensed funeral director or embalmer who is not employed by a Firm or Branch Member, or any non-licensed individual who is 
employed by a Firm Member. No voting rights for this class. Benefits: Listing in the Annual Membership Directory; all MFDEA publications; e-mail notifications; 
limited Web site access; access to endorsed company benefits and incentives for individuals; and discounts to Missouri-only conventions and joint conventions, 
conferences, seminars, and classes when available.

Name________________________________________________________________ _______Firm Member__________________________________________

Address ____________________________________________________________________ City/State/Zip __________________________________________

Telephone ________________________________Fax _______________________________ E-mail________________________________________________

ASSOCIATE MEMBERSHIP  $110

Qualifications: Any student attending a mortuary school and registered with the State Board of Embalmers and Funeral Directors or a person performing an 
apprenticeship, but not yet licensed. No voting rights for this class. Benefits: Listing in the Annual Membership Directory; all MFDEA publications; e-mail notifica-
tions; limited Web site access; and discounts to Missouri-only conventions and joint conventions, conferences, seminars, and classes when available.

Name________________________________________________________________ _______Firm Member__________________________________________

Address ____________________________________________________________________ City/State/Zip __________________________________________

Telephone ________________________________Fax _______________________________ E-mail________________________________________________

STUDENT MEMBERSHIP  $25

(Over for more options)

- - -  INVOICE - - -
IF YOUR INDIVIDUAL DUES ARE INCLUDED WITH YOUR FIRM’S DUES, 

PLEASE DISREGARD THIS INDIVIDUAL MEMBERSHIP FORM.
CHECK WITH YOUR FIRM TO MAKE SURE.

INDIVIDUAL MEMBER   $95 if you do not want to receive magazine   $100 if you want to receive magazine



MFDEA Membership
Districts

PHOTO NOTICE - Please send a digital photo for the 2010 Membership Directory to 
terry@mofuneral.org. If you do not have a digital photo, a snapshot will be fine. IF you sent a 
photo for the 2009 Directory, no need to send another one. (please include a self-addressed/
stamped envelope if you want the photo returned).



County _____________________________________________________
MFDEA Membership District # (see map) __________________________
For MFDEA to fully tract legislative matters, please list:   
State Senatorial District: ____________________ State House District: ____________________



Qualifications: Any retired licensee, as defined by the State Board of Embalmers and Funeral Directors. Benefits: Listing in the Annual Membership Directory; all 
MFDEA publications; e-mail notifications; limited Web site access; and discounts to Missouri-only conventions and joint conventions, conferences, seminars, and 
classes when available.

Name________________________________________________________________ ______ Firm Member__________________________________________

Address ____________________________________________________________________ City/State/Zip __________________________________________

Telephone ________________________________Fax _______________________________ E-mail________________________________________________

RETIRED MEMBERSHIP  $50

Qualifications: Individual engaged in the practice of funeral directing or embalming from a state other than Missouri. No voting rights for this class. Benefits: 
Listing in the Annual Membership Directory; all MFDEA publications; e-mail notifications; limited Web site access; and discounts to Missouri-only conventions and 
joint conventions, conferences, seminars, and classes when available.

Name________________________________________________________________ ______ Firm Member__________________________________________

Address ____________________________________________________________________ City/State/Zip __________________________________________

Telephone ________________________________Fax _______________________________ E-mail________________________________________________

NON-RESIDENT MEMBERSHIP  $110

PAYMENT METHOD
Total Amount of dues for 2010						      $____________

Education Foundation Donation						      $____________

MOFUNDPAC Donation							      $____________

Legislative Fund Donation						      $____________

TOTAL AMOUNT ENCLOSED						      $____________

BY CHECK  
If at all possible pay by CHECK to save your association money. Credit cards charge us a percentage for handling.

You may charge your dues and donations to (check one):    American Express     MasterCard     Visa

Credit Card # _______________________________________ 3 Digit code on back_________ Expiration Date:___________

Name on Card ___________________________________________________________________________________
(Please print and sign NAME ON CREDIT CARD)

Address where statement is sent:______________________________________________________________________________________

FAX ONLY if paying by credit card (FAX: 573-635-9494), 
otherwise please complete and mail along with your check to:
MFDEA, PO Box 104688, Jefferson City, MO 65110-4688

Checks should be made payable to MFDEA. Please renew by November 30, 2009 for the 2010 year, and don’t forget your photo.


