Funeral Consumers Alliance of San Mateo and Santa Clara Counties
and Funeral Education Foundation

PO Box 60448, Palo Alto, Ca 94306

650-321-2109

office@fcapeninsula.org

Membership Application

Complete this form and mail to the above address with your payment

New Membership |:| Gift Membership |:|

Office Use
Transfer from another chapter |:|

First Name Middle Last birthdate (mm/dd/yyyy)
5 Applicant
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o} Send Newsletter Via Contact me via:
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S
g Email ONLY [_] [] Email
= Street Address 1
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Email
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PAYMENT
|:| New Member (at $50 per individual for members)

H
H

Transfer membership (at $10 each for)

members)

Before | Go fridge pouch with planning materials and Advance Health Care Directive ($10 each)

Additional donation to FCA (enter amount)

Additional donation to FEF(tax deductible. Enter amount)

TOTAL AMOUNT

I will send a check for the full amount to the above address

Visa/Master Card

Account Number

Expiration

3-digit code
on back of card

Signature



