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TO: 		DELAWARE FUNERAL DIRECTORS

FROM:		ANDREW PARSELL, PRESIDENT

RE:		2015 MEMBERSHIP APPLICATION AND DUES NOTICE
		MEETING NOTICE

MEMBERSHIP APPLICATION AND DUES NOTICE
PLEASE FIND ATTACHED THE DSFDA APPLICATION FOR MEMBERSHIP FOR THE 2015 YEAR.   UPON COMPLETION OF THE FORMS, MAIL YOUR MEMBERSHIP APPLICATION AND DUES TO:

		DELAWARE STATE FUNERAL DIRECTORS ASSOCIATION
		ATTN:   LAURA WARD
		16961 KINGS HIGHWAY
		LEWES, DE  19958

[bookmark: _GoBack]

DETAILED INFORMATION WILL BE SENT TO YOU SOON. 

   DELAWARE STATE FUNERAL DIRECTORS ASSOCIATION
ANNUAL DUES NOTICE
JANUARY 1, 2015 THROUGH DECEMBER 31, 2015



MEMBERSHIP CATEGORY	__	        DSFDA ANNUAL DUES
			           0-50 SERVICE/YEAR
(ONE LICENSEE AT FIRM)			$375.00
__________________________________________________
			          51-500+ SERVICES/YEAR
(ONE OR MORE LICENSEES)			$500.00
__________________________________________________
INDIVIDUAL MEMBERSHIP			$325.00
__________________________________________________
NON-RESIDENT MEMBERSHIP			 $325.00
__________________________________________________
STUDENT MEMBERSHIP			$275.00
__________________________________________________

MAKE CHECKS PAYABLE TO:	DELAWARE STATE FUNERAL DIRECTORS ASSOCIATION
			ATTN:  LAURA WARD
			16961 KINGS HIGHWAY, LEWES, DE    19958

ENCLOSED IS CHECK # ________ IN THE AMOUNT OF $ ______________________.

NOTICE REGARDING TAX DEDUCTIBILITY OF DUES

DELAWARE STATE FUNERAL DIRECTORS ASSOCIATION (DSFDA) DUES ARE NOT DEDUCTIBLE AS A CHARITABLE CONTRIBUTION FOR FEDERAL TAX PURPOSES, BUT ARE DEDUCTIBLE AS A BUSINESS EXPENSE.

DUE TO THE BUDGET REVENUE RECONCILIATION ACT OF 1993 (THE ACT), ANY DUES REVENUES UTILIZED BY A PROFESSIONAL OR TRADE ASSOCIATION FOR LOBBYING PURPOSES CANNOT BE DEDUCTED BY THE MEMBER WHO PAID THE DUES

IN ACCORDANCE WITH THE ACT, DSFDA IS HEREBY NOTIFYING ITS MEMBERSHIP THAT IT IS EXEMPT FROM THIS LAW ON THE BASIS THAT ITS LOBBYING EXPENSES DO NOT EXCEED $2,000.00 PER YEAR ($2,000.00 DE MINIMUS RULE).  PLEASE PROVIDE A COPY OF THIS NOTICE TO YOUR ACCOUNTANT AND TAX PREPARER.

OUR LOBBYIST EXPENSES ARE OVER $5,000.00 PER YEAR.  THIS IS WHY OUR LOBBYIST FEES ARE NOT TAX DEDUCTIBLE.

APPLICATION FOR MEMBERSHIP

DATE SUBMITTED:		___________________________________________
INDIVIDUAL’S FULL NAME:	_______________________________________________________________________	
DATE OF BIRTH: 		_______________________________________________________________________
HOME ADDRESS:  	_______________________________________________________________________
	     		_______________________________________________________________________ 
HOME PHONE NO.:  _________________________________ CELL PHONE NO.: __________________________
INDIVIDUAL’S EMAIL ADDRESS:  ____________________________________________________________________
BUSINESS NAME:		________________________________________________________________________ 
STREET ADDRESS:		________________________________________________________________________ 			________________________________________________________________________ 
BUSINESS EMAIL ADDRESS: 	________________________________________________________________________
I AM THE OWNER OF THE ABOVE-NAMED BUSINESS    _____ YES	_____ NO
I AM AN OFFICER OF THE ABOVE-NAMED BUSINESS    _____ YES	_____ NO  ___________	______________ 
										TITLE (IF YOU ANSWERED YES)     
THE ABOVE-NAMED BUSINESS WAS INCORPORATED/FOUNDED ON _________________________________________
							                MONTH                          DATE                           YEAR
FUNERAL DIRECTOR LICENSE FOR THE STATE OF DELAWARE WAS GRANTED ON _____________________________
									MONTH                  DATE                    YEAR
I HAVE BEEN EMPLOYED AT THE ABOVE-NAMED BUSINESS SINCE __________________________________________
								MONTH                  DATE                    YEAR
LICENSED IN ANOTHER STATE(S)?  IF YES, LIST STATE(S) ______________________________________________
DELAWARE LICENSE NO.: _________________ EXPIRES __________ TYPE OF LICENSE ____________________ 
TYPE OF MEMBERSHIP DESIRED: FULL____ADD’L___INDIVIDUAL____ASSOCIATE____RETIRED___STUDENT___
TYPE OF BUSINESS:  SOLE PROPRIETORSHIP ___ PARTNERSHIP ___ P.A. ___ CORPORATION ___ ADD’L INDIVIDUAL __
SIGNATURE OF APPLICANT: ______________________________________________________________________ 
VOUCHED FOR BY TWO DSFDA MEMBERS.  NOTE:  NO SIGNATURES ARE NECESSARY, IF YOU ARE A 2014 DSFDA MEMBER.

_____________________________________________	___________________________________________                       
SIGNATURE							SIGNATURE 
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