
REGISTRATION INFORMATION
Training is limited to 25 participants. Registration fee includes lunch and dinner on day 1, continental breakfast and lunch on 
day 2. Scholarships are available through the NYS Tribute Foundation to help allay financial difficulties for those wishing to 
attend. Contact Kelly Deitz at kelly@nysfda.org or 518-452-8230 for more information. 

SELECT ONE 

<  NYSFDA Member . . . . . . . . . . . . . . . . . . . . . . . . . .   $     50.00 per person

<  Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . .    $    100.00 per person

This training is offered at a substantial discount thanks to the generous support of the NYS Tribute Foundation.

Please make checks payable to NYS Tribute Foundation.
 

    MAIL TO   
NYS Tribute Foundation 
1 South Family Drive
Albany, NY 12205
Attention: Kelly

SELECT TRAINING SESSION

<  APRIL 4 – 5, 2018       < JUNE 13 – 14, 2018
                Registration Deadline: March 20               Registration Deadline: May 30

Funeral Home/Organization_______________________________________________________________________________

Address ______________________________________________________________________________________________

City______________________________________________________________________  State_______        Zip__________

Phone Number_____________________________________________   Fax _______________________________________

Email _______________________________________________________________

 
PARTICIPANT NAME(S)

 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Emergency Contact Information __________________________________________________________________________

Dietary Restrictions? ____________________________________________________________________________________

REGISTRATION FORM
Facilitating Grief Support Groups after Substance-Use Death  
Tribute is an affiliate of the NYS Funeral Directors Association 
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