
 

 

 

 
STUDENT/INTERN MEMBERSHIP APPLICATION 

By joining in the membership of the Iowa Funeral Directors Association and providing your contact information, you affirm that you understand that 
the Iowa Funeral Directors Association may communicate with you via e-mail, fax, or postal mail to the addresses provided by you. 

 
Check the membership category for which you are applying. See membership options below. 
 

Student:  __________ Intern: __________ 

 

Name:   _________________________________________________________________ 

Intern License No.: _________________________________________________________________ 

Funeral Home:  _________________________________________________________________ 

Address:  _________________________________________________________________ 

City/State/Zip:  _________________________________________________________________ 

Phone:   ______________________  Fax: __________________________  

E-mail:   ______________________ Web Address: __________________________ 

Cell Phone:  ______________________ (for emergency use only – will NOT be published) 

 

Membership Categories 
Intern – No Charge 

Prospective Iowa licensees presently employed as funeral director trainees of a member funeral home may become an INTERN MEMBER 
of the Iowa Funeral Directors Association for a period not to exceed two (2) years. Intern members may not vote or hold office, but shall be 
accorded all other benefits of membership. 

 
Student – No Charge 

Prospective Iowa licensees enrolled on a full-time basis in a mortuary science program may become a STUDENT member of the Iowa 
Funeral Directors Association. Student members may not vote or hold office, but shall be accorded all other benefits of membership. 

 
I, the undersigned, respectively submit my application for Membership in the Iowa Funeral Directors Association. The above information is complete 
and correct.  
 
 

__________________________________________   __________________ 
Signature of Applicant       Date 
 

Return Membership Application to above address. 
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