
 

Orange, Rockland & Sullivan Funeral Directors Association 
Post Office Box # 74 

Warwick, New York 10990 

ORSFDA@gmail.com 

 

 

Dear Directors, Residents, and Students, 

 

Orange, Rockland & Sullivan Funeral Directors Association will host a full day of continuing education 

credits through Continuing Vision on Thursday, May 8, 2025, at Resorts World Catskills Casino 888 

Resorts World Drive, Monticello, NY 12701. 

 

Costs are as follows: $300.00 for ORSFDA members / $325.00 for non-members / $100.00 for students, 

residents, or unlicensed guests – Fees include a continental breakfast and a buffet lunch. 

 

8 am – 9 am – Sign in 

 

9 am – 11 am - The Biology Behind Cosmetics:  1 CE - Presented by: Amanda Marie Eilis King 

Pediatric Funeral Care:  1 CE - Presented by: Amanda Marie Eilis King 

 

11:30 am – 1:30 pm - The Intersection of Law and Ethics in the Funeral Industry:  1 CE LAW - Presented 

by: Nance Schick ESQ 

"Don't Ass-U-Me Your Contractors are Licensed & Insured:  1 CE Law - Presented by: Nance Schick 

ESQ 

  

2:30 pm – 4:30 pm - Tomorrow's Toolkit: Exploring the Five Elements of Funeral Service:  1CE - 

Presented by: Timothy Copeland 

The Funeral Director's Playbook: Strategies for Successful Prearrangement Services:  1 CE - Presented 

by: Timothy Copeland 

 

***Class schedule may be reversed in afternoon hours. 

 

Registration and payment mailed by April 23, 2025 to: 

ORSFDA 

P.O Box 74 

Warwick, NY 10990 

 

When booking rooms at Resorts World Casinos, you must mention that you are a funeral director 

attending the ORSFDA event to receive special rates, please call (888) 586-9358 or email 

guestservices@rwcatskills.com.  

 

 

 
 



Orange Rockland & Sullivan Funeral Directors Association 

Thursday, May 8, 2025 

 

Resorts World Catskills 

888 Resorts World Drive 

Monticello, NY 12701 

 

$300 or $325 payment / $100 for non-licensed guest, resident, or student 

 

 

Make check payable to 

ORSFDA 

PO Box 74 

Warwick, NY 10990 

 

 

ATTENDEE: ____________________________________________________ 

Funeral Home (if applicable):_______________________________________ 

Address:_________________________________________________________ 

City:_____________________________________________________________ 

State: __________Zip Code:________________Phone:__________________ 

E-Mail Address: __________________________________________________ 

NY Pocket Card # __________________________________ 

*State registration pocket card and photo i.d. are required for entry. 

Guest: _____________________________________________ 

Please return completed form & check by April 23, 2025. 

 

 

 

 

 

 

 


