
Make sure that your family and representative know about your decision 
 

Affiliate of Funeral Consumers’ Alliance, http://www.funerals.org 

MEMBERSHIP TRANSFER 
Complete for each adult  

And send to  
Funeral Consumers’ Alliance of Idaho 

PO Box 1919 
Boise, Idaho 83701 

 
� Please indicate proof of membership or a letter from your society. 
 
� We have received proof of membership from: 

 
          Email ........................................................................................

 
Member 1 

 
Name.............................................................. 
 
Address .......................................................... 
 
City/State/Zip................................................. 
 
Telephone....................................................... 
 
Date of Birth .................................................. 
 
Please enroll me as a member of the 
FCAI.  My application includes my 
children, listed below, until they are 
eighteen years of age. 
 
Signature ........................................................ 
 
Date ................................................................ 
 
�   I’d like to volunteer – please call me: 
    �   Board of directors    �   Research 
    �   Telephone                �   Speaking 
 

 
Member 2 

 
Name.............................................................. 
 
Address .......................................................... 
 
City/State/Zip................................................. 
 
Telephone....................................................... 
 
Date of Birth .................................................. 
 
Please enroll me as a member of the 
FCAI.  My application includes my 
children, listed below, until they are 
eighteen years of age. 
 
Signature ........................................................ 
 
Date ................................................................ 
 
� I’d like to volunteer – please call me: 

� Board of directors    �   Research 
� Telephone                �   Speaking

 Minor children’s names and dates of birth: 

 ..................................................................... 

 ..................................................................... 

 ..................................................................... 

 A donation would be greatly appreciated. 
Thank you! 


