
 

Retired/Inactive Membership Application 
 
 
Individual Name:  __________________________ Located in NC County:  __________________ 

Type of License Held:  _____________________ License Number:  ______________________ 

Mailing Address: ___________________________________________________________________ 

City/State/Zip:______________________________________________________________________ 

Telephone: ________________________________ Fax:  ________________________________ 

Web Page:  _______________________________ E-Mail:  ______________________________ 

Present Employment:_______________________________________________________________ 

_________________________________________________________________________________ 

 
INACTIVE MEMBER.   Any person who formerly held a license issued by the North Carolina Board of 
Mortuary Science or its predecessor agency (except whose license was revoked) who has retired or 
who is no longer practicing funeral service is eligible for Inactive membership. 

(1) Applications for Inactive membership in the NCFDA should be submitted directly to the Board 
of Directors of the NCFDA; and upon a favorable vote of 2/3 majority of the votes cast by the Board, the 
applicant shall be approved for Inactive membership. 

(2) Upon the payment of dues as determined by the NCFDA, Inactive members shall have all of 
the rights and privileges conferred upon a licensee employed on a full-time basis by a Firm Member, 
except that such member shall not (i) be entitled to vote, (ii) be eligible to serve on the Board of 
Directors, or (iii) be entitled to receive any NCFDA fax broadcast. 
 
DUES:  The applicant agrees to pay membership dues annually (or semi-annually for an additional fee) 
IN ADVANCE.  Dues include one year’s subscription to The Tarheel Director (published by NCFDA at 
$30.00 annually). The dues for the current calendar year are $160.00.  If the application is submitted 
after the NCFDA Annual Convention, dues may be pro-rated upon the number of full months remaining 
in the calendar year. 
 
AGREEMENT:  I will abide by the Charter, Constitution and Bylaws, Code of Ethics and the laws of 
North Carolina governing funeral service as they are now or may be hereafter established. 
 
 

 Signature:  ______________________________________ 

 
 Date:  ______________________________________ 
Effective:  January 1, 2008

 
5860 Faringdon Place • Suite 2 • Raleigh, NC 27609-3973  

919.876.7886 • 800.616.2332 • Fax: 919.876.5382 • staff@ncfda.org •www.ncfda.org 
 


	County: 
	Name: 
	License Held: 
	Address: 
	City/State/Zip: 
	Telephone: 
	Web: 
	Fax: 
	E-Mail: 
	Present Employment: 
	Text5: 
	License Number: 
	Date: 
	Note: Download application, complete on your computer, and then print to mail with payment.


