
INDEPENDANT FUNERAL DIRECTORS ASSOCIATION  OF 

AUSTRALIA(INC) 

APPLICATION FOR MEMBERSHIP 

 
Company Name ______________________________________________________________________ 

 

Primary Contact person ________________________________________________________________ 

 

Secondary contact person ______________________________________________________________ 

 

Postal address  _______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Office Address _______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Telephone No ___________________ Fax No __________________ Email ______________________ 

Company Trading name(s)  

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

I __________________________________ director of the above company agree to abide by the code of 

ethics as set down in the constitution of the "Independent Funeral Directors Association of 

Australia(Inc)" and to offer assistance to any member of that association if requested. 

 

Signed _____________________________________________ Dated ___________________________ 

 

 

Membership Fee is $320.00 yearly  

Please make cheques payable to the IFDAA (Inc) 

 

And forward to the   Membership Director 

 IFDAA (Inc) 

    30 Talara Way 

    Mango Hill Qld 4509 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Office use only 

 

Date Received __________________                         Date Membership ratified ____________________ 

 

Date Certificate of membership forwarded _________________________________________________ 

 


