
Thursday, November 7, 2019 

8am - Continental Breakfast 

9:00am -Vicarious Trauma 

   1 Credit – Jocelyn Valentin-Miller 

10:15am - 4-D Healing: Mind, Body, Heart and  

Spirit -   2 credits – Dr. Alexandra Milspaw 

12:30pm- Lunch 

 

 

 

 

Wednesday, November 6, 2019 

12noon - Lunch/Registration 

1:30pm - I’ll See You at My Living Funeral  

   1 Credit – Lacy Robinson, CFSP 

2:45pm - Beyond Price - Your Guide to Mastering                      

     Cremation Phone Inquiries            

    1 Credit – Lacy Robinson, CFSP 

4pm - Hotel Check–in 

5pm – Reception 

6:30pm – Depart Hotel for Evening Event 

7pm Paint with A Twist 

 

 

  2019 PFDA’S Women’s Conference 
 

REGISTRATION FORM 
 
Fill out your Registration TODAY and mail or fax it back to PFDA, or call to register. 

EVERYONE MUST PRE-REGISTER BY OCTOBER 24, 2019! 
 

                                                     ❖ Mail to:  PFDA, 7441 Allentown Blvd., Harrisburg, PA  17112 

                                                     ❖ Fax to:  (717) 545-7360     ❖ Call:  800-692-6068 

 

Name(s):______________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________   

________________________________________________________________________ 

 

Funeral Home: _________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

City: ______________________________________   State: ________ Zip: ________________ 

           

Telephone Number:  ______________________ Email Address:__________________________ 

 

Eden Resort & Suites 

222 Eden Rd, Lancaster, PA 17601 

 

 

 

Registration Fees: (NON-REFUNDABLE) 

PFDA Member Firm - $290.00 for each licensed funeral director 

Non-PFDA Member Firm –  $440.00 for each licensed funeral director 
  

Payment:   □ Check (Please make payable to PFDA) 

                     □ Credit Card: (circle one)          American Express            Visa                   MasterCard  

 

Credit card number ___________________________________________Exp. Date_________________  

Print name as it appears on credit card_____________________________________________________ 

Credit Card Billing Address_____________________________________________________________ 

 

Signature ____________________________________________Security # _______________________ 

                                                                                                                                                                                              (last 3 digits on card’s signature panel) 


