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Application for Membership – Honorary Associate – First Year Licensee 
 
Limited associate membership may be held by a newly licensed Funeral Director or Mortician licensed to practice as such 
under the laws of the State of Maryland. No consideration of this classification of membership will be given if the 
applicant is an owner, corporate officer, or in a managerial capacity of a funeral establishment unless said establishment 
currently holds a funeral establishment membership in good standing. An honorary associate member shall be entitled to 
all social and professional privileges of this Association; however, he or she may not hold this classification of 
membership for more than one year, vote, serve on standing or special committees of this Association, nor hold any office 
in the Association. 
 
 
Name _______________________________________________________ Birthday (Month & Day) __________________________ 

 

Home Address _______________________________________________________________________________________________ 

 

Home Phone __________________________________________ Cell Phone ____________________________________________ 

 

Email (Must be Included) ___________________________________________________________________________________ 

 

Business Name _______________________________________________________________________________________________ 

 

Business Address _____________________________________________________________________________________________ 

 

Business Phone _______________________________________ Business FAX ___________________________________________ 

 

Business Email _______________________________________________________________________________________________ 

 

Maryland Funeral License # ________________________ Date Granted ____________________________________________ 
 

 

Academy of Professional Funeral Service Practice (APFSP) # ___________________________________       CFSP    Yes      No 

 

I agree to abide by the Constitution, By-Laws, Rules and Regulations of the Association. I’ve completed this application in its entirety 
and submit it for your review: 
 
 

 
 

________________________________________________________________  _____________________________ 
                                              Signature of Applicant                            Date 
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