
  Date:  

NFDA Oct 2023 

Arranger Training Program Food & Beverage Reimbursement Form 
 

 
Date of Program:   
 
Location of program:  
 
Number of Participants:  
 
Total Expense Amount *:   
 
 
Make Check Payable to: 
 

Organization Name: 
 
Contact Name:  
 
Address: 
 
City, State, Zip: 

 

 
Please attach receipts and mail to:  
 
Julie Bernard 
National Funeral Directors Association 
13625 Bishop’s Drive 
Brookfield, WI 53005 
 
Or scan and email electronic copy with scanned receipts to: jbernard@nfda.org 
 
*Please provide this reimbursement form along with receipts no later than 30 days 
after program date.  Checks will be processed within 10 business days upon receipt 
by NFDA. The maximum reimbursement is $40 per participant.  
(ex. 25 participants x $40 = $1,000) 
 
Questions? Call or email Julie Bernard at 262.789.1880 or jbernard@nfda.org 
 

(Accounting Use Only) 
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