
Disaster Team Member Data 
Name: 
__________________________________________ 
 
Address:  
__________________________________________ 
 
__________________________________________ 
 
Email: 
__________________________________________ 
 
Cell Phone: 
__________________________________________ 
 
Social Security Number: 
 
_______-_____-_______ 
 
Emergency Contact Info: 
 
Name:_____________________________________ 
 
Relationship:________________________________ 
 
Address:___________________________________ 
 
Phone:_____________________________________ 
 
Are you a licensed Funeral Director? (Y / N)  
Are you a TFDA Member? (Y / N) 
Are you employed by a TFDA Member firm? (Y / N) 
Do you currently have health insurance? (Y / N) 
 
Employer (Name, Address, Phone) 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 

Annual Membership fee of $35.00, made payable to the 

TFDA Disaster Team, includes supplemental insurance and 

training.  Shirts may be ordered separately. 

 
TFDA DISASTER TEAM NEEDS 

YOUR HELP                                                          
 

The Texas Funeral Directors Association has long 
been called upon by local, state and federal  

government agencies as well as other funeral  
directors to provide rapid, professional and ethical 

response when a disaster or mass fatality event 
has taken place within our borders.  The Associa-

tion recognizes its responsibility and the need for a 
well-organized plan of activation when assistance 

is requested. 
                                        

There will be 2 training classes per year.   
It will be required to have both trainings and 
be up to date on membership fees to be de-

ployed.  You have to be a member of TFDA or 
employed by a member firm.  You will have    

2 years to get both classes. 

 
 
 
 

Annual Membership Payment information 
We accept Amex, Discover, MC & VISA 

 

Name on card: _________________________ 
 

Card number:__________________________ 
 
Expiration date:  _______________________ 

 
Billing address:_________________________ 

 
City/State/Zip:_________________________ 

 
Email:________________________________ 

 
Signature:_____________________________ 
 
Or:  Check # _____________________ 

 
Mail application & check to:   

 
TFDA Disaster Team 

1513 S. IH 35 
Austin, TX  78741 

 
Fax:  512-443-3559 

 
Email:  ann@tfda.com 

  

 


