
CE M E T E R Y  ME M B E R S H I P  AP P L I C A T I O N 
 

ILLINOIS CEMETERY & FUNERAL HOME ASSOCIATION 
PO BOX 643    HOMEWOOD IL  60430-8643 

TELEPHONE: 866-758-7731 FAX: 866-758-7732 
e-mail:   ICFHA@hotmail.com    web:  www.icfha.org 

 
We hereby apply for membership in the Illinois Cemetery & Funeral Home Association and 
agree to abide by the Bylaws of the Association and its high ethical standards: 

To promote fellowship among cemetery and funeral home executives and officials throughout the State of 
Illinois; to create and maintain high ethical standards in the conduct of cemetery and funeral home 
administration; to meet and discuss mutual problems and exchange ideas on subjects pertaining to 
cemetery and funeral home development, operation, and management for mutual benefit and protection. 
 

 
CEMETERY INFORMATION: 
 
  
NAME OF CEMETERY  
  
CEMETERY MAILING ADDRESS 
  
CITY STATE ZIP CODE  COUNTY 
    
TELEPHONE FAX 
 
E-MAIL:       WEBSITE:     
 
ACTUAL ADDRESS BY ROADS OR STREETS (IF DIFFERENT FROM MAILING ADDRESS): 
_________________________________________________________________________________________  
_________________________________________________________________________________________  
 
Date cemetery began business         Number of Interments per year ____________________________  
Number of acres owned   Number of acres developed ______________________________  
Do your contracts provide for an Irrevocable Care Fund? ___________________________________________  
How are the funds administered? ______________________________________________________________  
Are you licensed under the Illinois Cemetery Care Act? ____________________________________________  
Are you licensed under the Illinois Pre-Need Cemetery Sales Act? ___________________________________  
Are you licensed under the Illinois Funeral or Burial Funds Act? _____________________________________  
If you are engaged in an allied industry, please state the name and address: _____________________________  
_________________________________________________________________________________________  
 
Officer (with title) having active charge: ________________________________________________________  
Please give their experience in cemetery management and the name(s) of all cemeteries with which they are 
connected: _______________________________________________________________________________  
_________________________________________________________________________________________  
 
Please check all that apply to your operation: 
  
[__] LOTS 

[__] MAUSOLEUM CRYPTS 

[__] LAWN CRYPTS 

[__] SALE OF VAULTS 

[__] SALE OF GRAVE BOXES 

  

[__] SALE OF MONUMENTS 

[__] SALE OF BRONZE MEMORIALS 

[__] SALE OF GRANITE MEMORIALS 

[__] SALE OF GRANITE BASES 

[__] NICHES 

[__] SCATTERING GARDEN 

[__] URN GARDEN 

 

[__] CREMATORY 

[__] FUNERAL HOME 

ICFHA On-Line Cemetery Membership Application (Effective 11/01/08) 



ICFHA On-Line Cemetery Membership Application (Effective 11/01/08) 

Cemetery Membership – Pg 2 

REPRESENTATIVE INFORMATION: 
 
    
NAME OF REGISTERED REPRESENTATIVE     OFFICIAL POSITION 
  
MAILING ADDRESS 
  
CITY STATE ZIP CODE COUNTY 
E-MAIL (Required for Newsletter):   
 
 

If you wish to have a second representative (i.e. Cemetery Manager and Manager of Sales, Grounds, or Office 
Personnel) add $74.00 for each name: 
SECOND REPRESENTATIVE INFORMATION: 
 
    
NAME OF REGISTERED REPRESENTATIVE     OFFICIAL POSITION 
  
MAILING ADDRESS 
  
CITY STATE ZIP CODE COUNTY 
E-MAIL (Required for Newsletter):   
 

  

DUES:  CALL THE OFFICE FOR PRICING 
TYPES OF MEMBERSHIP:  Membership Dues are based on the number of interments, 
entombments and inurnments per year. Second Representatives are $74.00 each.  Dues are good for 
calendar year to December 31. 

 
For entities performing 51 OR MORE interment, entombments, inurnments per year (This level has Voting 
Rights): 
 CEMETERY/CEMETERY-FUNERAL HOME/CEMETERY-CREMATORY 

   51-99 Interments .............................. 
  100-200 Interments ........................... 

   201-300 Interments .........................  
   Over 301 Interments .......................

(Combination Properties - Cemetery/Funeral Home and Cemetery/Crematory Operations add 20% to Dues) 
 
  MUNICIPAL 

   51-200 Interments ............................    Over 200 Interments ........................  
 
  RELIGIOUS/FRATERNAL 

   51-200 Interments ............................   Over 200 Interments 
 

For entities performing 50 OR LESS BURIALS PER YEAR  (This level has no Voting Rights) 
  Small Cemetery  

   Less than 10 interments ..................   11-50 interments.................................  
 
NEWSLETTER :  The ICFHA newsletter “The Newsette” is an on-line publication published nine times a year 

for members only.  The Newsette contains up-to-date legislative information, legal column and occasional 
forms for operations as well as educational opportunities.  Those not having access to on-line or wishing to 
have a hard copy may request a subscription newsletter for only $35.00 per year. 

    Yes, I wish to receive a printed copy of The Newsette.  (Add $35.00 to dues) 
 
   No, I will receive my newsletter on-line.  Please send me my Newsette on-line access code. 
Date:         Signature and Title  _________________________________  

Please mail this completed application along with your check to: 
ICFHA 

ATTN:  MEMBERSHIP COMMITTEE 
PO BOX 643    HOMEWOOD IL  60430-8643 
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