
 
CANA Crematory Operators Certification Program 
 
 
 
April 8, 2008 – Pittsburgh Institute of Mortuary Science – Pittsburgh, Pennsylvania 
June 13, 2008 – Gupton-Jones College of Funeral Service – Decatur, Georgia 
September 26, 2008 – Worsham College of Mortuary Science – Wheeling, Illinois 
 
Limited Space Availability – Registrations MUST be received 
no later than 10 days before the event! 
 
Instructions 
Please read this entire document carefully and complete this application in its entirety. 
If registration form is incomplete, it will be returned to the attendee to be completed, 
which may affect space availability. Please mail the completed form along with full 
payment to CANA Headquarters, ATTN: 2008 Certification Program, 401 N. Michigan 
Ave., Suite 2200, Chicago, IL 60611, or fax to (312) 321-4098. 
 
Company Information 
______________________________________ 
Company Name       

______________________________________ 
Mailing Address 

______________________________________ 
City    State/Province  Zip/Postal Code 

______________________________________ 
Country     

______________________________________ 
Phone     Fax 

______________________________________ 
Member Name    Member ID # 

______________________________________ 
Email     Website 
 
 

Registration Form 

 
 
 
 
 
 
 
 

Attendee Name Member Non-member* Location 
 

______________________________________________  $395  $495 PA GA IL 

 
______________________________________________  $395  $495 PA GA IL 

 
______________________________________________  $395  $495 PA GA IL 

 
______________________________________________  $395  $495 PA GA IL 

 
______________________________________________  $395  $495 PA GA IL 
 
*Note: Join CANA now and $100 of your registration fee will be applied to your 2007-2008 Affiliate membership. See CANA website for 
additional information. 

 
By my signature below, I agree to receive electronic communications from CANA and its related industry partners. 

 

X__________________________________   Date:______________________ 

Attendee Information 
 
Directions: List all attendee names below and check the appropriate event package and location for each individual from your company. 
Please note: CANA memberships are held on an individual basis.  Membership must be in your name in order to qualify for the 
CANA Member registration rate.  CANA Affiliate Memberships are available to additional individuals from a company who 
maintains a Regular Membership.  Consult the CANA website (www.cremationassociation.org) for detailed membership 
information. 

Payment Information 
 
 
Total Balance Due  $_________ 
 

 Our Check is enclosed (payable to CANA) 
 

 Please charge this amount 
    to this credit card  $_________ 
 

 AMEX  VISA           MasterCard 

_______________________
Credit Card # 

_______________________
Exp. Date 

_______________________
Cardholder’s Name 

_______________________
Cardholder’s Signature 
 
 
Please return completed form with payment to: 
CANA Headquarters 
ATTN: 2008 Certification Program 
401 N. Michigan Ave. 
Suite 2200 
Chicago, IL  60611-4267 USA 
 
Or fax to: (312) 321-4098 


