
EARLY BIRD AFTER JAN 18, 2027 AMOUNT 
  
 
  75.00   100.00    ___________   
 
175.00   200.00    ___________  

40
th

 ANNUAL MID-WINTER CONFERENCE & EXPO 

REGISTRATION FORM 
FIRM / COMPANY NAME _____________________________________________________________________________________ 

CONTACT PERSON _________________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________________ 

CITY _____________________________________________________________________ ST __________  ZIP _______________ 

PHONE _____________________________________ EMAIL ________________________________________________________ 

FULL REGISTRATION      
Includes Lunches, Seminars & Expo for Tuesday & Wednesday. 
 
_______ SCFDA Member, Employee, or Spouse ……………….   
          
_______ VENDOR (non-exhibiting) ………………………………..   
            
_______ Non-Member .……………………………………………….   

EARLY BIRD AFTER JAN 18, 2027 AMOUNT 
  
 
250.00    300.00   ___________   
 
380.00   430.00    ___________  
 
395.00   445.00    ___________ 

ONE DAY REGISTRATION     
Includes Lunch, Seminars & Expo for Tuesday or Wednesday. 
 
_______ SCFDA Member, Employee, or Spouse ……………….   
          
_______ VENDOR (non-exhibiting) ………………………………..   
            
_______ Non-Member .……………………………………………….   
         

EARLY BIRD AFTER JAN 18, 2027 AMOUNT 
  
 
175.00   225.00    ___________   
 
250.00   300.00    ___________  
 
275.00   325.00    ___________ 
   

EXHIBITS ONLY REGISTRATION     
Exhibits are included in full or one-day registration. 
 
_______ SCFDA Member, Employee, or Spouse ……………….   
          
_______ Non–Member …..………………………………………….. 

TOTAL AMOUNT ENCLOSED ……………………………………...                                 ___________
     

REGISTRATION - Name Badge Information  
Please circle registration category below:    F - Full Registration     T - Tuesday Only     W - Wednesday Only     Ex - Expo Only 
 
__________________________________________ F   T   W   Ex   ________________________________________ F   T   W   Ex 
     
__________________________________________ F   T   W   Ex   ________________________________________ F   T   W   Ex    
 
__________________________________________ F   T   W   Ex   ________________________________________ F   T   W   Ex      
 
__________________________________________ F   T   W   Ex   ________________________________________ F   T   W   Ex      

Please return this registration along with CHECK or CREDIT CARD to: SCFDA - PO Box 1350 - Mt. Pleasant SC 29465  

Circle One:  AMEX    VISA    MC #   ___________________________________________________ CVV/CID __________ Exp. __________ Amt. __________ 
*All credit card payments will incur a 3% processing fee. Due to guarantees SCFDA must make to the Columbia Convention Center, cancelations received after 
December 25, 2026, and/or no-shows will not receive a refund.  
  

           South Carolina Funeral Directors Association     PO Box 1350, Mt Pleasant SC 29465    843.881.3634     843.881.3659(f)     rion@scfda.org 


