
Continuing 
education 

Virginia Funeral Directors Association 

 

 Tuesday, March 6, 2018 Holiday Inn Tanglewood Roanoke, 4468 Starkey Road, Roanoke 24018  

 

 Thursday, March 22, 2018 Hampton Inn by Hilton Ashland, 705 England Street Ashland Virginia 

Schedule of Events 

 

Registration Fee: $165 for VFDA Members  
$265 for Non-Members  

Includes 5 continuing education course credits and lunch 
 

**Classes must have a minimum of 10 attendees per class.  If classes do not reach the minimum one week prior to 
the scheduled class date, the class will be canceled. ** 

Questions? Contact the VFDA office at (804) 264-0505.  Please return registration forms to P.O. Box 395, 
Hanover, VA 23069, fax to (804) 264-3260 or e-mail info@vfda.net. 

9:15-9:45 a.m.  Registration 
 
9:45-10:45 a.m.  Preneed Update, Regulatory Support Services (1.0) 
 
10:45-11:45 a.m.  Virginia Laws & Regulations, Lynne Helmick, Virginia Board   
   of Funeral Directors and Embalmers (1.0) 
 
11:45 -12:30 p.m.  Lunch (provided) 
 
12:30-1:30 p.m.  Importance of Personalization, Todd Dean, Wilberts of Virginia and Richie  
   Boudreau, Warfield-Rohr Casket Company, Inc. (1.0) 
 
1:30-2:30 p.m.   Life-Cycle Celebrant, Rev. Barbara Watts, RN, Certified Life-Cycle  
   Celebrant (1.0) 
 
2:30-3:30 p.m.  Social Security and EDRS, Inez N. Loyd, Public Affairs Specialist, 
   Social Security Administration (1.0) 
   



 
 

 

P.O. Box 395• Hanover, Virginia 23069• Phone:  (804) 264-0505 Fax: (804) 264-3260  

CONTINUING EDUCATION REGISTRATION FORM 
 

        ____Roanoke      ____Ashland 
 

Registration Fee $165 Members and $265 Non-Member 
 

 
NAME:  ____________________________________________________________________ 
 
 
FIRM:    ____________________________________________________________________ 
 
 
ADDRESS: _________________________________________________________________ 
 
 
CITY: _______________________________ STATE: ________ ZIP: __________________ 
 
 
PHONE: _____________________________ FAX: _________________________________ 
 
 
CELL PHONE: ______________________________________________________________ 
 
 
EMAIL: ____________________________________________________________________ 
 
 
PAYMENT: __ VISA  ___ MC ___ AMERICAN EXPRESS ___ DISCOVER 
 
 
NAME ON THE CARD: ______________________________________________________ 
 
 
CARD NUMBER: ____________________________________________________________ 
 
 
EXPIRATION DATE: ____________________________ 3-DIGIT CODE ______________ 
 

 
SIGNATURE: _______________________________________________________________

   
VFDA members and non-members please mail or fax your registration today! 

 
VFDA 

P.O. Box 395 
Hanover, VA 23069 

Phone: (804) 264-0505 Fax: (804) 264-3260 
info@vfda.net 
www.vfda.net 


