
See instructions at left. Please print or type: 
 
NAME OF FIRM (main location)_____________________________________________________________________________________

CITY___________________________________________________ STATE / PROVINCE__________  POSTAL CODE__________________

PARTICIPANT #1

	 LAST NAME___________________________________________________ FIRST NAME______________________ INITIAL________

	 NICKNAME FOR BADGE_________________________ EMAIL _________________________________________________________

PARTICIPANT #2

	 LAST NAME___________________________________________________ FIRST NAME______________________ INITIAL________

	 NICKNAME FOR BADGE_________________________ EMAIL _________________________________________________________

	
Check the box for the meeting(s) you are registering to attend:

	 APRIL 11-13	 	 APRIL 25-27	 	 MAY 5-7
	 GROUPS 3 & 5		  GROUPS 1 & 2		  GROUPS 4 & 6 
	 Asheville, NC		  Chatham, MA		  Kansas City, MO

MEETING REGISTRATION AND FULL MEAL PACKAGE	 QUANTITY	 COST
includes admission to all meeting sessions, refreshments  
on session days and all meals (two buffet breakfasts and 
one lunch). Note: Welcome Reception is cash bar only, so  
there is no additional charge to attend. Members will 
need to make their own dinner arrangements.

		  Individual Package 	 ____   x	 $590.00	 =	 ___________
		  or		
	 	 Two-Participant Package _____   x	 $990.00	 =	 ___________

MEAL ONLY OPTIONS FOR SPOUSE/GUEST(S)	 QUANTITY	 COST
NOT ATTENDING MEETING SESSIONS 
if you are bringing spouse/guest(s) for meals  
only, attach a list with name(s) for badges

	 FULL MEAL PACKAGE includes two buffet breakfasts and one lunch. 
	 Note: Welcome Reception is cash bar only, so there is no additional charge  
	 to attend. Members will need to make their own dinner arrangements..................  _____   x	 $135.00	 =	 ___________

	 1ST BREAKFAST BUFFET ONLY....................................................................................  _____   x	 $45.00	 =	 ___________

	 LUNCH ONLY.................................................................................................................  _____   x	 $60.00	 =	 ___________

	 2ND BREAKFAST BUFFET ONLY...................................................................................  _____   x	 $45.00	 =	 ___________

ADDITIONAL MEAL OPTION INFORMATION 
For more information regarding meal options or to indicate special requests  
or needs, please contact Amy Hunt or Nicole Donatello at Selected Headquarters:  
1-800-323-4219 or info@selectedfuneralhomes.org.

METHOD OF PAYMENT
 

 CHECK payable to Selected Independent Funeral Homes. See mailing instructions at left.	 TOTAL	 ___________
 
CREDIT CARD:     AMERICAN EXPRESS     DISCOVER     MASTERCARD     VISA

CARDHOLDER NAME______________________________________________________________________________________________

CARD NUMBER_____________________________________________________________EXPIRATION___________________________

SIGNATURE_______________________________________________________________________________________________________

1

1
CHOOSE ONLY ONE

MEETING REGISTRATION 
INSTRUCTIONS

Completed form and payment 
must be received by Selected 
Headquarters as soon as possible 
prior to the meeting. Please retain a 
copy of this form for your records.

For fastest service, register online 
and pay with credit card at 
www.selectedfuneralhomes.org. 
Follow the links to the 2010 Group 
Meeting Series. Or, if paying 
by credit card, you may fax this 
completed form to Selected at  
847-236-9968. 
 
If paying by check, allow five 
days minimum for mailing. Mail 
completed form and payment to: 
Selected Independent Funeral Homes 
500 Lake Cook Road, Suite 205 
Deerfield, IL 60015

All amounts are shown in U.S. 
dollars. Cancellation of registration 
and/or meal packages received prior 
to March 31, 2010, will result in 
full refund less a service charge of 
$100.00. Cancellations received 
after March 31, 2010, will result 
in refund for registration only (not 
meals) plus the $100.00 charge.

HOTEL RESERVATIONS

Must be made directly with  
your chosen host hotel by the 
applicable deadline date.

For information on host hotels, refer 
to the promotional booklet or visit 
www.selectedfuneralhomes.org (where 
you can also find links to special 
hotel registration sites). If making 
reservations by phone, identify 
your membership in Selected 
Independent Funeral Homes for  
the special rate.

Rooms are filled on a first-come, 
first-served basis. Once our  
room block is filled, we cannot 
guarantee availability, so members 
are urged to make reservations  
as early as possible!

REGISTRATION FORM2010Group
series

Meeting
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