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Q OHIO FUNERAL DIRECTORS ASSOCIATION
FUNERAL HOME MEMBERSHIP APPLICATION

The Funeral Home(s) listed on the reverse side of this application is applying for Firm
and/or Branch Membership in the Ohio Funeral Directors Association (“OFDA”).

1. Eligibility. A Funeral Home that is duly licensed under the laws of the State of Ohio
may apply for membership in OFDA as a Firm Member. An application will only be considered if it
is filled out completely and lists the names of two Ohio funeral directors willing to submit letters of
recommendation for the Funeral Home applicant. The application will be submitted to the OFDA
Board of Directors together with a report of the Membership Committee and report from a District
President in the District where the Funeral Home is located. An applicant must receive an
affirmative vote of two-thirds of the members of the OFDA Board of Directors in order to be
admitted into membership.

Funeral Homes that are duly licensed under the laws of the State of Ohio and under
common ownership with a Firm Member may apply as a Branch Member. The application process
is the same as that with a Firm Member and also requires an affirmative two-thirds vote of the
members of the Board of Directors to be admitted into membership.

2. Application. To complete the application, please fill in all of the information on the
reverse side. If the Funeral Home is applying for Firm Membership, fill in only the top section. If
the Firm Member applicant also has one or more branch funeral homes under common ownership,
the application should list each of the Branch Member applicants. If more than one branch is being
applied for, please make copies of the reverse side of this application and use them to list the
information for each Branch Member applicant.

3. Signature. As a licensed Ohio funeral director representing the Funeral Home(s)
applying for membership in the OFDA, the applicant agrees as a condition of membership that the
applicant will abide by the OFDA Constitution, Bylaws, Rules and Regulations that have or may be
adopted by OFDA.

Signature Date

Applications must be signed by all parties
And returned to the Ohio Funeral Directors Association
Two weeks prior to Board Meeting

For OFDA Use Only!

#

(District President) (OFDA Membership Chair)
Received Accepted
Welcome Dues

16651




Main Firm Section

Primary Contact FD and/or Emb.#
Primary Contact E-mail FH Website

Firm Name

Address

City, State, Zip

Phone ( ) Fax ( )
County OFDA District

Funeral Home Facility is (check one below):
O Existing Funeral Home Bldg. O New Funeral Home Bldg. O Sharing Bldg. with Another Funeral Home

I wish to receive the following OFDA electronic bulletins (others may sign up at www.ofdaonline.org):
O Members O Newsletter O Resource Center [ Young Funeral Directors [0 Mortuary Response Team

Number of death certificates filed annually by all locations
List two Ohio Funeral Directors willing recommend you for Membership:

/ /
Name Phone Number Name Phone Number

Branch Firm Section (Please use copies of this page to apply for additional Branches)

Primary Contact FD and/or Emb. #
Primary Contact E-mail FH Website

Firm Name

Address

City, State, Zip

Phone ( ) Fax ( )

County OFDA District

Funeral Home Facility is (check one below):
O Existing Funeral Home Bldg. O New Funeral Home Bldg. OO Sharing Bldg. with Another Funeral Home

I wish to receive the following OFDA electronic bulletins (others may sign up at www.ofdaonline.org):
O Members O Newsletter O Resource Center [ Young Funeral Directors [0 Mortuary Response Team

List two Ohio Funeral Directors willing recommend you for Membership:

/ /
Name Phone Number Name Phone Number

OFDA Districts

y! -
-
u

——T el T o

Distrct 19

" Aghlabe
|

District 1

|District

ST i

Bufler  SWamen

Bistiiith

g Distriot11

16651




