
 
 

California Cemetery Manager and Cemetery Broker 
Law Review 

A complete review of Cemetery and Cemetery Broker Law focusing on Fees, Licenses, Facility and Property, 
Contracts and Disclosures, Authorization Regulations, Reporting and Fines, Pre-Need Funeral Arrangements, 

Unitrust, and Endowment Care.  
 

Fax your registration to: (310) 935-3020 or  
Email your completed registration to:   CaliforniaFuneralInstitute@gmail.com 
Mail your completed registration and check to:  California Funeral Institute 1536 W 25th St. #120 San Pedro, CA 90732 

www.CaiforniaFuneralInstitute.org      Phone: (562) 596-0464 
“Class is subject to cancellation if minimum attendance requirements are not met.” 

Wednesday, June 3, 2026 
1:00 p.m. to 4:00 p.m. 
Virtual Classroom – Wherever you have 
internet access and a computer or smartphone 
 $250 Advance Registration 
 (before May 20, 2026) 

 $300 Registration (After May 20, 2026) 

 $95 Student Registration 
 (Mortuary School ID required add $10. After May 20, 2026) 
 
Registration Includes: 
Expert Facilitator, Detailed Study Binder, Post Review 
Exam, Certificate of Completion 
 

No additional fee for mailing training 
materials 

   Kathleen McLaughlin 
With over 35 years of first-hand industry experience, Kathleen 
is a licensed Funeral Director, Cemetery Manager, Crematory 
Manager. A past president of the California Funeral Directors 
Association, the Association of California Cremationists, and 
the Los Angeles County Funeral Directors Association, Kathleen 
is an expert in industry laws and practices. 

PAYMENT INFORMATION                                Email for receipt:________________________ 
 
Type of Card:            VISA    MasterCard    American Express    Discover 
 

Name of Cardholder (please print): _________________________________________  Telephone # ______________________ 
 

Card Number: _____________________________________________________  Expiration Date:  ________________________ 
 

3 Digit ID # on Reverse of Card: ____________________      4 Digit ID # on Front of American Express:  ____________________ 
 

Credit Card Billing Address:  _________________________________________________________________________________ 
 
 

REGISTRATION INFORMATION 
Please provide mailing address where you would like training materials mailed 

 
Name ________________________________________  Email ____________________________________________ 
 
Firm Name/Mortuary School________________________________________Phone__________________________ 
 
Address _______________________________________ City ______________________  State _____  Zip ________ 
 

     

http://www.caiforniafuneralinstitute.org/

