Annual Individual Membership Application
Indiana Embalmers Educational Affiliate

Auspices: Indiana Public Health Foundation, Inc.
Jan. 1, 2012 – Dec. 31, 2012
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Two ways to complete membership application and payment:

1.  Complete form, print, and mail

2.  Complete form, save as Word document, and attach to an email to helenscheibner@netscape.net
3.  Pay by check

4.  Pay by credit card by returning to Membership 
Checks must be made payable to:  Indiana Public Health Foundation, Inc.
Mail check and form to Indiana Public Health Foundation, 8063 Madison Avenue, PMB 289, Indianapolis, IN 46227
Questions:  Phone Pamela Todd – 812-360-2050 or Helen L. Scheibner, H.S.D.  – 317-888-8664


Fax (317) 889-0399
Name Phone                        
                              Individual Member 

Mailing Address 
                                                          Street and Number


           City




State



Zip Code


Name of Funeral Home 

Address of Funeral Home 
                                                          Street and Number


          City




State



Zip Code


Email address                                                                       Fax 
License Number 
Minimum membership contribution is $35.00 per year, January to December with  $10.00 of the dues placed into a special account scholarship fund.


Date registration printed and mailed  
Membership contribution enclosed $__________       Renewal_____  
New_____

(IFDA membership not applicable to IEEA membership.)









































































