
 
 
 

Hospice Explained 
 

There is a lot of misinformation about hospice. In this webinar we will learn the reality of hospice care from Lisa Pahl, LCSW, with over 18 years of 
experience working in hospice. Lisa will also introduce us to The Death Deck and The E-O-L Deck, games she created that inspire meaningful 

conversations on what matters most in our lives and in our deaths. Many Funeral Homes have been  using the Decks to spark conversation with the 
families they serve as well as their own. 

 

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.CaliforniaFuneralInstitute.org  Phone: (562) 596-0464 

 
Thursday, June 13, 2024 
9:00 a.m. to 10:30 a.m. (PST) 

Wherever you have internet access and a 
computer or smartphone 

 
 $25 Advance Registration 
 (Before June 10, 2024) 
 
 $30 Late Registration (After June 10, 2024) 
 

 $15 Student Registration (before June 13, 2024     
                                                                                                                         add $10. after) 
 (Mortuary School ID required) 

 

   Lisa Pahl, LCSW 
Lisa Pahl, LCSW, is a hospice nurse, with over 18 years of 
experience in the field. Lisa is also co-creator of the Death Deck 
and The E-O-L Deck.  Lisa is passionate about her work and 
travels the country sharing her knowledge. 

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 PRINT LEGIBLY  
 

Name ________________________________________  Email ___________________________________________ 
 
Company/Mortuary School _______________________________________Phone:___________________________ 
 
Address _______________________________________ City ______________________  State _____  Zip ________ 
 
Phone _________________________________________  Fax ____________________________________________ 

http://www.californiafuneralinstitute.org/

