
 

      

  
 

                                     David Raposa, Jr., Chair  ~  Greg Howard  ~  Pam Brown  ~  David Boyle  ~  Ryan Milley 

Name: ________________________________________ Badge Name/Nickname: ______________________ 

Cemetery / Company: ______________________________________________________________________ 

Mailing Address; Street: _____________________________________________________________________ 

City: _________________________________________  State: _________  Zip: ________________________ 

Telephone: _______________________  Email Address:  __________________________________________ 

Is this your first Ɵme aƩending this event?  _________ Yes    _________  No 

(Please indicate your registraƟon choice)                MEMBERS  NON-MEMBERS * 

Full Seminar (12/8—12/10) - meals, snacks, etc.  _____  $395.00  _____  $445.00 
DÊ�Ý ÄÊã ®Ä�½ç�� «Êã�½ ÙÊÊÃ - 
YÊç ÃçÝã �ÊÊ» ã«� ÙÊÊÃ �®Ù��ã½ù ó®ã« 
T«� Pç�½®�» HÊçÝ� ($110.00 Ö�Ù Ä®¦«ã + T�ø�Ý) 
L�ã ã«�Ã »ÄÊó ùÊç �Ù� ó®ã« NECA. T�½�Ö«ÊÄ� 508-347-3313  
 
Monday, December 8(includes dinner)   _____   $165.00   _____  $215.00 
 
Tuesday, December 9 (includes lunch only)   _____  $180.00  _____  $230.00 
 
Tuesday, December 9 (includes lunch & dinner)  _____  $260.00  _____  $310.00 
 

*Non-Member fee includes 2026 membership to NECA ($50.00) 
 

Choose one for Tuesday Dinner (Cocktail Aƫre Encouraged)   
_____ Prime Rib of Beef     _____ Salmon     _____ Chef’s Choice Vegetarian  

 
PLEASE NOTIFY US IF YOU HAVE ANY FOOD ALLERGIES, RESTRICTIONS OR REQUESTS 

 
_______________________________________________________________________ 

DEADLINE FOR REGISTRATION - November 15 

Payment in FULL must accompany each registraƟon 
(The only excepƟon will be a purchase order from a municipal cemetery) 

Make checks payable to The New England Cemetery AssociaƟon (Federal ID #22-257-5156) 
Send completed form and payment to: 

Dan Krueger, Secretary 
158 Hoerle Boulevard, Torrington, CT  06790 

 
It would be appreciated if you would email your registraƟon form as soon as possible to neca1902@gmail.com .Then please mail 

your form along with payment to the above address. We appreciate your doing this as it will help us in planning for the event. 
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