
Please type or print. If you are registering more than one person, please photocopy this form for additional registrants.

      Name ______________________________________________________   Badge name ___________________________

      Spouse/Guest Name ___________________________________________   Badge name __________________________

      Child Name ____________________________ Age _____  Child Name _____________________________ Age ______

      Company __________________________________________________________________________________________

       Address ___________________________________________________________________________________________

      City ____________________________________________  State _____________    Zip ___________________________

      Phone (______)___________________________________  Fax (______)_______________________________________

      E-mail Address ___________________________________ Website Address ____________________________________  

Is this your first SCCFA convention?  Yes  No                  Are you an IMSA member  Yes  No

    Payments must accompany registration form in order 

               to receive early registration discounts.

REGISTRATION FEES: Before 05/20  After 05/20

SCCFA   GCA   NCCA  SCCA   (  all associations you belong to)     

Cemetery/Funeral Home Member      $  325      $  425

Spouse/Guest       $  165      $  265

Cemetery/Funeral Home Non-member    $  425      $  525

Exhibitor Member      $  425      $  525

2nd + Exhibitors      $  165      $  165

Exhibitor Non-member      $  650      $  750

One-Day Member___________(Day)      $    90      $  115

(Lunch, Opening Reception, Breakfast, Banquet Ticket NOT included in One Day)

Full Registration Includes  :    Lunch, Opening Reception, Breakfast, Daily Admission to

 the Exhibits, All Program Sessions and Tuesday’s President’s Reception and Banquet Ceremony 

Optional Events 

                                                                                                

#_____  06/25  SCCFA Past Presidents’ Breakfast

#_____  06/26   Prayer Breakfast ---------   $30 per person = $_________

#_____  06/25  Golf Tournament ----------  $85 per person = $ _________   

                MUST HAVE HANDICAP:  __________ IMPORTANT

Registration Fees $ _________ + Additional Tickets & Optional Events $ _________ = TOTAL DUE $_______________ 

CHECK (Please make payable to SCCFA)                VISA           MASTERCARD 

Print name as it appears on credit card _________________________________________________________________________________

Credit Card # ________________________________________________________________ Exp. Date ___________________________ 

Signature ___________________________________________________________________ Verification Code:_____________________
                  (on back of card)

Cancellation Policy  :   Registrants canceling their registrations before May 1, 2012 will receive refunds.  

Cancellation must be in writing and will be subjected to a $50 per person processing fee.  Ticketed events will be refunded, 
less a $5 per event processing fee.  Registrations after May 1, 2012 will not be refunded.

PLEASE RETURN THIS FORM WITH PAYMENT TO:

SCCFA, 9500 Christo Court, Mobile, AL 36695 or Fax: (251) 634-3435   TELEPHONE: (251) 634-3434

DON’T FORGET TO MAKE YOUR HOTEL RESERVATIONS!
Hyatt Regency Hotel       Phone# 912-238-1234       888-421-1442      $140.00 per night

Or make online reservations at: https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=4112451

Hotel Cutoff is May 15, 2012      Ask for SCCFA / GCA / NCCA / SCCA Convention Rate

SCCFA/GCA/NCCA/SCCA  2012 CONVENTION REGISTRATION FORM
June 24 – 26   Hyatt Hotel, Savannah, GA   phone #

Lunch (06/24)

Unregistered Spouse / Guest 
# ________ X  $40 each = $ _______________

Children Under Age of 16
# ________ X  $25 each = $________________

Opening Reception Ticket (06/24)

Unregistered Spouse / Guest 
# ________ X  $70 each = $ _______________

Children Under Age of 16
# ________ X  $35 each = $________________

 Banquet Ticket (06/25)

Unregistered Spouse / Guest 
# ________ X  $95 each = $ ______________

Children Under Age of 16
# ________ X  $ 60 each = $_______________

Non-Registered Spouse / 
Guest / Child must pay for
Additional Lunch, Opening 

Reception and Banquet 
Tickets


