
BECOME A SUPPORTER IN 2018
The FORUM, a free benefit for the members of New Jersey State Funeral Directors Association, Inc., 
continues to be recognized as a leading funeral service resource. Our readers know the important role that 
the FORUM plays in keeping members, licensed professionals and industry leaders up-to-date on industry 
news and topics. 

Consider becoming a FORUM Supporter in 2018. 

For just $80, each listing includes:

• Funeral home name
• Address
• Telephone and fax number
• Link to a contact email address
• A link to your company website, increasing your marketing exposure
• Manager name and license number

Complete the form on the following page and return it to our office to ensure your firm’s listing.

Thank you for your consideration and continued support of the FORUM. 

Sincerely,

George R. Kelder Jr., CFSP
CEO/Executive Director

www.njsfda.org/supporters

Questions? Contact Darlene Hollywood at 800.734.3712.

Be sure to complete the form on the following page.

THE FORUM
A DIGITAL FUNERAL RESOURCE FROM THE NEW JERSEY STATE FUNERAL DIRECTORS ASSOCIATION



2018 FORUM SUPPORTERS

RATE:  $80 (per listing as indicated below)

n    I wish to support the FORUM in 2018. I have completed this form  
and enclosed $80 for each separate listing as indicated below: 

PO#17-011A-NEW  11/18-REVISED

Return this order form to:

Email:  dhollywood@njsfda.org 

Fax: 732.974.8144

Mail:  NJSFDA, P.O. Box L 
 Manasquan NJ  08736-0642

LISTING INFORMATION 

Copy form for additional listings and remember to include $80 for each firm you wish to list.

Funeral Home Name

Street City State Zip

Telephone Fax  Email

Website

Name Title  License Number

Name Title  License Number

Name Title  License Number

Name Title  License Number

LISTING EXAMPLE
Anytown Funeral Home 
123 Main Street
Anytown NJ  00000
T: (555) 555-5555
F: (555) 555-5555
www.anytownfuneralhome.com
E-mail: jsmith@xyzfh.com
Jane Smith, Owner, N.J. Lic. No. 0000
John Smith, Manager, N.J. Lic. No. 0001
John Smith Jr., Director, N.J. Lic. No. 0002

PAYMENT INFORMATION

  VISA                MasterCard                 AMEX     

   Check payable to New Jersey Funeral Directors Services, Inc.

Credit Card Number Expiration Date

Cardholder Name Card Security Code

Cardholder Signature Date
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