
NYSFDA Code Of Ethics Certification
I hereby certify that I am the authorized designee of the Member funeral home(s) named herein and that I have received a copy of the New 
York State Funeral Directors Association Code of Ethics. I further certify that I have read and understand the Code of Ethics, and that I and all 
other funeral directors employed by the Member agree to be bound by all of the terms and conditions contained in the Code of Ethics. I further 
understand that as a condition of continued membership in the New York State Funeral Directors Association the Member funeral home(s) 
must abide by all of the terms and conditions contained in the Code of Ethics. This certification is to be effective as of the effective date of the 
renewal of membership in the New York State Funeral Directors Association, or, if this is a new Member, as of the effective date of the initial 
membership in the New York State Funeral Directors Association. 

Dated: __________________  Designee / Contact Signature:  _________________________________________________________

Please return this form to NYSFDA with the rest of your membership information.

Primary Firm Information

Primary Firm: ________________________________________________________________________________________

Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other:  ____________________________________________________________

First Name: ___________________________ M.I.: ________ Last Name:  _______________________________________

Mailing Address: ______________________________________________________________________________________

Street Address (If Different From Mailing Address):  _________________________________________________________

City:____________________________  State:_________  Zip:  ________________________________________________

County: __________________________________________  NYS Firm Reg. #:  ___________________________________

Phone:  _________________________________________  Fax:  _______________________________________________

Cell:  ___________________________________________

Email:  ___________________________________________ Website:  __________________________________________
         (Free hyperlink from NYSFDA.org)

Total 2021 Cases for Primary Firm Only:
If you are joining prior to January 1st, please estimate the  

number of cases for remainder of the year.

□   We wish to receive NYSFDA mailings at our 
primary location Only. 

□   We wish to receive “URGENT”  
text alert messages via cell.

2022 Dues Invoice

Your membership includes Free registration to the 2022 NYSFDA Annual Convention.
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Worksheet A - Additional Firms
Please list below All additional firms designated under Primary Firm from Page 1.

Firm: _________________________________________________________________________________________________________________________

Designee/Contact (Owner, Partner, Manager) Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other: ______________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

County: _________________________________________________   NYS Firm Reg. #:______________________________________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: _________________________________________________   Web site: _____________________________________________________________

Total Cases for This Firm Only:  

Firm: _________________________________________________________________________________________________________________________

Designee/Contact (Owner, Partner, Manager) Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other: ______________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

County: _________________________________________________   NYS Firm Reg. #:______________________________________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: _________________________________________________   Web site: _____________________________________________________________

 Total Cases for This Firm Only:  

Firm: _________________________________________________________________________________________________________________________

Designee/Contact (Owner, Partner, Manager) Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other: ______________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

County: _________________________________________________   NYS Firm Reg. #:______________________________________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: _________________________________________________   Web site: _____________________________________________________________

 Total Cases for This Firm Only:  

 Subtotal Additional Firms:  

 Total Cases, Primary Firm Only (from page 1):  

 Total Cases, Primary Plus All Additional Firms (used to calculate Per Case Fee, pg.4, #1):  

For additional firms, photocopy this form as needed.
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WORKSHEET B - Affiliate Members / Legacy Members
Affiliate Membership is open to any licensed funeral director who has an affiliation with a NYSFDA member firm. Individuals who had their 
membership in NYSFDA terminated due to their relationship as an owner, manager, partner or employee of a regular firm member ending is eligible 
for Legacy Membership if that individual is a licensed funeral director, undertaker or embalmer and is not an owner, manager, partner, or employee 
of any licensed funeral firm. Both of these non-voting membership categories are ideal for retired or non-practicing funeral directors who would like 
to receive mailings at their home address and attend continuing education at a reduced rate. Note: If you are an employee of a member firm, you are 
already considered a member and do not need to become an affiliate.

Membership Type: □ Affiliate  □ Legacy              Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other:  __________________________________________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: ________________________________________________________________________________________________________________________

 Member Firm: __________________________________________________________________________________________________ $140.00

Membership Type: □ Affiliate  □ Legacy              Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other:  __________________________________________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: ________________________________________________________________________________________________________________________

 Member Firm: __________________________________________________________________________________________________ $140.00

Membership Type: □ Affiliate  □ Legacy              Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other:  __________________________________________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: ________________________________________________________________________________________________________________________

 Member Firm:   _________________________________________________________________________________________________ $140.00

Membership Type: □ Affiliate  □ Legacy              Prefix: □ Mr. □ Mrs. □ Ms. □ Dr. □ Rev. □ Other:  __________________________________________

First Name: _______________________________________  M.I.: _______   Last Name:  _____________________________________________________

Address: ______________________________________________________________________________________________________________________

City: __________________________________________________________________   State: _____________   Zip: _______________________________

Phone: _________________________________________________   Fax:__________________________________________________________________

Email: ________________________________________________________________________________________________________________________

 Member Firm: __________________________________________________________________________________________________ $140.00

 Total Affiliate/Legacy Members (place this amount on pg.4, #3):  
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2022 Dues Worksheet
1.  Per Case Fee - total of cases for All firms from Worksheet A 

(bottom total on Worksheet A)

 1.(a) First 300 Cases  __________________  X   $6.00/case   _________________

 1.(b) Second 300 Cases  __________________   X   $3.00/case   _________________

 1.(c) Cases over 600  __________________   X   $1.50/case   _________________

2.  Total Per Case Fee (sum of lines 1a, 1b and 1c): Unless checked below, a percentage of the ____________________________  
case fee, decided by the NYSFDA Board of Directors, will be contributed to NYSFDA PAC.

3. Affiliate / Legacy Membership - $140.00 per affiliate / legacy member: ____________________________  
 (Bottom total on Worksheet B)

4. Optional Contributing Donation - $50.00: ____________________________

5. Optional Sustaining Donation - $100.00: ____________________________

6. Optional NYS Tribute Foundation Donation - A 501(c)(3) organization ____________________________

7. Base Fee - applicable to all members for the first firm under one ownership: ____________________________  
 No other base fee for additional firms.

8. Total Dues Enclosed for 2022 (sum of lines 2 through 7):  ___________________________

Please make dues checks payable to NYSFDA.

Unless initialed below, a percentage of the case fee, decided by the NYSFDA Board of Directors, will be contributed to 
NYSFDA PAC.

              Initial here if you Do Not want a percentage of your “per case” dues to be contributed to the NYFDA PAC. 
              If you choose not to contribute to the PAC, the amount will be deposited in the general fund.

NYSFDA dues are not deductible as a charitable contribution for federal income tax purposes. If you choose to contribute to PAC, a percentage of your 
membership dues can be used as a business expense. This percentage will be decided upon by the NYSFDA Board of Directors yearly and members 
will be notified of the percentage at renewal. If you do not choose to contribute to PAC, 50% of your membership dues can be used as a business 
expense. 

Have You:
□ Completed all the information for the Primary Firm?

□  Included All additional firm information? (copy Worksheet A if more space is needed)

□ Completed the entire packet?

□ Enclosed your check, payable to NYSFDA?

□ Completed the Direct Dues Payment Authorization and included a voided check?

□ Signed the Code of Ethics Certification on page 1?

Method of Payment
□ Check: Payable to NYSFDA.

□  Automatic Deduction: Dues payments will be automatically deducted from your checking or savings  
account in monthly installments. You MUST complete the Direct Dues Payment Authorization Form (on the next 
page) and include a voided check, even if you have used this method in years prior.

□   Credit Card:

 Card # : ________________________________________________________   Exp. Date: _______________________

 Credit Card Authorization Code:                                 

Please return this form to NYSFDA with the rest of your membership information.

Thank you for promptly  
remitting your 2022 dues. 
Please return all required 
forms in the enclosed 
envelope to:

NYSFDA
1 South Family Drive
Albany, NY 12205

$285.00
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