
 
 

Please type or print. If you are registering more than one person, please photocopy this form for additional registrants. 
 

                                   Name ____________________________________________________  Nick name __________________ 

                                   Spouse/Guest Name ________________________________________   Nick name __________________ 

                                  Child Name ______________________ Age ____  Child Name ________________________ Age ____ 

                                  Company ______________________________________________________________________________ 

                                 Address _______________________________________________________________________________ 

                                City ___________________________________________  State __________  Zip ____________________ 

                                Phone (____)_______________________________  Fax (____)___________________________________ 

                                E-mail Address ___________________________ Website Address ________________________________ 

                Is this your first:  SCCFA convention?  Yes  No         GCA convention?  Yes  No 
Payments must accompany registration form in order to receive early registration discounts 

REGISTRATION FEES:  Before 06/26  After 06/26     
  SCCFA     GCA    DUEL   (Check association(s) you belong to)      

Cemetery/Funeral Home Member      $  295      $  395  
Spouse/Guest          $  195      $  295 
Cemetery/Funeral Home Non-member    $  395      $  495  
Exhibitor Member        $  495      $  595  
2nd + Exhibitors        $  295      $  395  
Exhibitor Non-member       $  750      $  850  
One-Day Member___________(Day)      $    75      $  125 
   (Dinner Ticket NOT included in One Day) 

 
Non-Registered Spouse/Guest/Child must pay for additional 
opening reception and/or dinner ticket 

 

Registration includes: Daily admission to the Exhibits, Opening Reception, 
        All Program Sessions, Vantage Tour, Closing Reception, Banquet Dinner, Entertainment and Ceremony.   

Optional Event                                                                                                      
#_____  07/28   Golf Tournament ----------  $150 per person   Must Have Handicap: __________ IMPORTANT 
#_____  07/28   Vantage Luncheon Tour (Included with full registration) 
#_____  07/29   Attending SCCFA Past Presidents’ Breakfast (Pay individually in restaurant) 

  #_____  07/30   Prayer Breakfast ------------ $25 per person 
 
 
Registration Fees $ ____________ + Dinner & Optional Events $ __________ = TOTAL DUE $_________________                    
 

CHECK (Please make payable to SCCFA)                VISA    MASTERCARD  
Print name as it appears on credit card ___________________________________________________________________ 

Credit Card # _______________________________________________________ Exp. Date ______________________  

Signature _________________________________________________________________________________________ 
 

Cancellation Policy: Registrants canceling their registrations before June 1, 2008 will receive refunds.   
Cancellation must be in writing and will be subjected to a $50 per person processing fee.  Ticketed events will be refunded,  
l  
ess a $5 per event processing fee.  Registrations after June 1, 2008 will not be refunded.  

PLEASE RETURN THIS FORM WITH PAYMENT TO:   
 

SCCFA 9500 Christo Court, Mobile, AL 36695   or Fax (251) 634-3435       TEL: (251) 634-3434 
 

DON’T FORGET TO MAKE YOUR HOTEL RESERVATIONS! 
Emerald Pointe Resort  (770) 945-8787  Only $159.00 per night!! 

Hotel Cut Off is JUNE 26, 2008  Ask for SCCFA/GCA Convention Rate. 

Opening Reception Ticket (07/27) 
Spouse / Guest  

# _______ X $95 each = $ _____________ 
No Charge for Children 

 
Closing Reception Only (07/29) 

# ________ X $75 each = $ ____________ 
 

Semi-Formal Banquet Ticket (07/29) 
Spouse / Guest (Includes Closing Reception)  
# _______ X $130 each = $ _____________ 

 
Children Under Age of 16 

# _________ X $75 each = $ ____________ 

“Come 
Shine 
with 
the 

Stars!” 

SCCFA  / GCA  2008 CONVENTION REGISTRATION FORM 
July 27-29  Emerald Pointe Hotel  Lake Lanier, GA   (770) 945-8787 


