
Thank you for your interest in The Director, the premier monthly funeral service magazine. To subscribe, please return this 
completed form via fax or mail. 

q The Director magazine (12 issues) United States: $96/year; International: $108/year 

Mailing Address 

Name _________________________________________________________________________________________________________________________ 

Company _____________________________________________________________________________________________________________________ 

Mailing Address _______________________________________________________________________________________________________________ 

City, State, Postal Code ________________________________________________________________________________________________________ 

Country (if outside U.S.) _______________________________________________________________________________________________________ 

Phone __________________________________________________________________ Email _______________________________________________ 

Billing Address (if different than shipping address) 

Name _________________________________________________________________________________________________________________________ 

Company _____________________________________________________________________________________________________________________ 

Mailing Address _______________________________________________________________________________________________________________ 

City, State, Postal Code ________________________________________________________________________________________________________ 

Country (if outside U.S.) _______________________________________________________________________________________________________ 

Phone __________________________________________________________________ Email _______________________________________________ 

Method of Payment 

q Check Payable to NFDA (U.S. dollars on U.S. bank)

q MasterCard q VISA  q  American Express q Discover

Account number __________________________________________________   Expiration date ___________________ CVV#________________ 

Name on card _________________________________________________________________________________________________________________ 

Authorized Signature ____________________________________________________________________________ Date _______________________ 

Fax:  +1.262.789.6977
Or mail to:  
National Funeral Directors Association
Attn: Member Services 
13625 Bishop’s Drive 
Brookfield, WI 53005-6607 USA

If you need additional information on this publication, please contact NFDA’s Member Services Department at 800.228.6332 
or +1.262.789.1880.
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