
School Name

Name of Student/Faculty Applicant

Title (if faculty/administrator)

Address 

City   State/Province 

Zip/Postal Code Country

Telephone   

Email

Anticipated Date of Graduation (if student) 

Please list the deathcare provider you will be working for after graduation: 

Are you a licensed funeral director/embalmer?    o Yes   o No

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: 

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

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

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

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

• 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.

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 Student/Faculty Member

PAYMENT METHOD

STUDENT/FACULTY MEMBERSHIP APPLICATION

 � Check (make payable to ICCFA)

 � 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 (if different from above) 

Email address (to send receipt)

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 • Sterling, VA  20164 • www.iccfa.com 
800.645.7700 • 703.391.8400 • Fax: 703.391.8416

Or email the completed application to ICCFA Membership Manager Cindy Hinton at cindy@iccfa.com

MEMBERSHIP DUES  � Students: $0  � Faculty: $0

MAGAZINE SUBSCRIPTION (print copy)  � $39.95 (1 year)  � $69.95 (2 year)

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, conventions and 
expositions sponsored by ICCFA each year. Annual Membership also includes a one-year digital subscription 
to Memento Mori, the official publication of the ICCFA.
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