
    2024 Nebraska Funeral Directors Association 
    Annual Convention
    Embassy Suites - Lincoln, Nebraska - April 22-24, 2024

To register more than one person (other than spouse), please see the back of this form.
Name (as you want it to appear on your badge) ____________________________________
Spouse ___________________________________________________________________
Company Name  ___________________________________________________________
Address __________________________________________________________________
City/State/Zip ______________________________________________________________
Telephone ___________________________ 
Email (provide for verification of registration only)  _________________________________
   If you require special accommodations, check box and attach a statement of needs.

Registration Fees:

 First Member Registration ............................$125     $175 
 Additional Member Reg................................$100 $120 $ ___________
 Non-Member .........................................................$325 $425 $ ___________
 Spouse ..........................................................................$60 $80 $ ___________
 Student .........................................................................$25 $45 $ ___________
 Apprentice.................................................................$70 $90 $ ___________
 KFDA Member or SDFDA Member ........$125 $175 $ ___________

Special Events:
 Wine & Cheese Reception (Monday)  No Charge  ___ Attendees
 Past Presidents Breakfast (Tuesday)  No Charge  ___ Attendees (Open to Past Presidents Only)
 Business Meeting (Tuesday)   No Charge  ___ Attendees
 Lunch Buffet (Tuesday)  No Charge  ___ Attendees
 President’s Reception/ 

Casino Night  (Tuesday)  No Charge  ___ Attendees
 Banquet (Tuesday) $35             $70 
    ___ tickets x fee =  _________ $ 

Billing or invoice services are not provided.  Payment must arrive before the event.
On-site registration is provided, but only credit card or check payments will be accepted before entry is allowed into the event.

When you provide a check as payment, you authorize us either to use information from your check to make a one-time 
electronic fund transfer from your account or to process the payment as a check transaction. When we use information from 

your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day we 
receive your payment, and you will not receive your check back from your financial institution.

Payment Method                                 Visa          Mastercard         Check (Payable to NeFDA)

Name as it appears on credit card  _____________________________________________

Account #  __  __  __  __   __  __  __  __   __  __  __  __   __  __  __  __  Exp. Date: ___ /___ 

Signature:  ___________________________________________ CVV Code: _________

On or Before 
04/01/2024

After
04/01/2024



Additional Convention Registrations (provide information that is different from page 1):
Name (as you want it to appear on your badge) ____________________________________
Spouse ___________________________________________________________________
Company Name  ___________________________________________________________
Address __________________________________________________________________
City/State/Zip ______________________________________________________________
Telephone ___________________________ 
Email (provide for verification of registration only)  _________________________________
   If you require special accommodations, check box and attach a statement of needs.

Name (as you want it to appear on your badge) ____________________________________
Spouse ___________________________________________________________________
Company Name  ___________________________________________________________
Address __________________________________________________________________
City/State/Zip ______________________________________________________________
Telephone ___________________________ 
Email (provide for verification of registration only)  _________________________________
   If you require special accommodations, check box and include a statement of needs.

REGISTRATION POLICIES:  Attendees registered on or before June 1 receive the early registration discount. Only registered individuals 
with badges or tickets may attend Convention events. Spouses must register to participate in the exhibit hall reception and lunch.

CANCELLATION POLICY:  Registrants canceling on or before April 1, will receive full refunds.  After June 1, those canceling will receive a 
refund less a $10 cancellation fee. Banquet ticket fees cannot be refunded after April 1.

CONTINUING EDUCATION CREDITS:  Funeral Directors can earn up to 17 CE hours at convention. Kansas CE pending approval.

SPOUSE REGISTRATION:  This registration is offered only to spouses not employed in the funeral service profession and includes 
continuing education sessions and exhibit hall functions.  

STUDENT REGISTRATION:  Includes continuing education sessions, exhibit hall admission and lunch.

Monday, April 22
 Jurisprudence Exam & Review 
 Transparency Pricing 
 Employment Issues Update
 101 Ways to Increase the Bottom 

Line

SESSIONS ATTENDING - PLEASE CHECK
Tuesday, April 23
 Embalming and Body Preparations
 Memorial Service
 NeFDA Business Meeting
 What Families May Not Tell You

Wednesday, April 24
 Generational Gaps, AI & Preneed 
 Preneed Motivators
 Marketing Housekeeping

Embassy Suites Reservations
402-474-1111

Ask for Nebraska Funeral Directors 
Association Room Block

3 WAYS TO
REGISTER:

ONLINE: Go to NeFDA.org/convention to register.
FAX:  Complete form and fax both sides to 402.761.2224
MAIL:  Complete the form and mail with payment to:
             NeFDA Annual Convention
             PO Box 10, Milford, NE 68405


