
 
     

“The Dirt on NOR” a Return Home Educational Presentation  
 

In 2022, the State of California took a progressive step in eco-friendly, end-of-life options and has directed the CFB to 
develop regulations for facilities performing natural organic reduction.  Starting in 2027, Californians will have the choice 

to embrace a unique and sustainable approach: human composting.  
Join us for this informative presentation with Q & A.  

 

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

www.CaiforniaFuneralInstitute.org      Phone: (562) 596-0464 

Friday, May 15, 2026 
9:00 a.m. to 10:30 a.m. 

Pacific Standard Time 

 
Wherever you have internet access and a 

computer or smartphone 
 

 $30 Advance Registration 
 (Before May 13, 2026) 
 
 $40 Registration 
 (After May 13, 2026) 
 
 $20 Student Registration 
 (Before May 13, 2026.  Add $10.00 after) 

(Mortuary School ID required) 
 
 
 

 

     

 Mandy Stafford 
Mandy brings nearly 16 years of experience as a licensed 
Funeral Director, dedicating her career to compassionate, 
personalized death care. As Preneed Coordinator and National 
Partnership Manager at Return Home, Mandy helps families 
and funeral professionals navigate meaningful, eco-friendly 
end-of-life planning. She blends rural life with her professional 
mission to advance sustainable practices in the funeral 
profession. 

PAYMENT INFORMATION                               Email address 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 Print Legibly____________________ 
 
 

Name ________________________________________ Email ___________________________________________ 
 
Firm Name/Mortuary School ____________________________________________Phone:_____________________ 
 
Address _______________________________________ City ______________________ State _____ Zip ________ 
 

    

http://www.caiforniafuneralinstitute.org/

