
 

 

 
August 7-8, 2012  Virginia Beach, Virginia 
September 6-7, 2012 Chester, Virginia 

All classes are held from 8:00 a.m.-5:00 p.m.  Registration begins at 7:30 a.m. 
**PLEASE BRING YOUR INSURANCE LICENSE NUMBER TO CLASS** 

 
 
August 7-8, 2012  Location:  

    The Cavalier Hotel  
    4201 Atlantic Avenue 

Virginia Beach, Virginia 23451     
 
September 6-7, 2012 Location: 

    John Tyler Community College 
    13101 Jefferson Davis Highway 
    Chester, Virginia 23831 

Byrd Hall Room B-124 
 

**For lunch sponsorship opportunities, contact the VFDA office** 

 

Program Information 
Join us for this two day program.  Space is limited to 30 people.  REGISTER TODAY!!  

Payment must be received in full prior to attending the course.   
Program will include: 

Long Term Care Insurance Designs 
Medicaid and Estate Planning Partnership 
Financial Planning for Seniors and Retirees 

Senior Needs Planning 

Member Fee $ 175   Non-Member Fee $ 350 
Please detach and send payment to:  
VFDA, P.O. Box 395, Hanover, VA 23069 

 
Name:_____________________________________________________________________________________________ 

 

Funeral Home Name:_________________________________________________________________________________ 

 
Address: ___________________________________________________________________________________________ 

 

City: _____________________________________________ State: _________  Zip Code: _________________________ 

 

Phone: ________________________________________ Fax: ________________________________________________ 

 

E-mail: ____________________________________________________________________________________________ 

 

Which class will you be attending: August 7-8  September 6-7 
     Virginia Beach   Chester, VA 

Circle Method of Payment:  Check Visa Mastercard  American Express Discover 

Credit Card Number: ________________________________________________________________________ 

Expiration Date: ___________________________________________________ Security Code: ____________ 

Name on the Card: __________________________________________________________________________ 


