THE ASSOCIATION OF SAINT JOSEPH OF ARIMATHEA

MEMBERSHIP INFORMATION FORM
Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

If a business address is provided, 

name of business/funeral home:________________________________________________________

City: ____________________ State: ______ Zip: __________________

Email Address:______________________________________________

Funeral Service Classification:   


__ Funeral Director      __ Embalmer     __ Dual License     __ Mortuary Student


__ Funeral Service Industry       __ Future Mortuary Student      __ Other

Other: Please describe:

Reason for joining the Association:

Religious Affiliation: ________________________________________________________

Parish Church, City & State: __________________________________________________

Are you now or have you ever been a member of the clergy/seminarian? ______________

If so, what is/was your position?_______________________________________________

Comments or concerns:

Please return completed application by email to: liturgy@anacletians.org
