Oklahoma Market Share Reports
FUNERAL Statistical Case Report
y CONVERGENCE Total By Funeral Establishment
ORDER FORM
SELECT COUNTY
____Adair ____ Cotton ___Jackson ____ Mayes ____ Pushmataha
____Alfalfa ____ Craig ___Jefferson ____ Murray ____ Roger Mills
___ Atoka ____ Creek ____Johnston ___Muskogee ____ Rogers
Beaver ____ Custer _ Kay ____ Noble ____ Seminole
Beckham ____ Delaware ___ Kingfisher ____ Nowata ____ Sequoyah
Blaine ____ Dewey ____ Kiowa ___ Okfuskee ____ Stephens
____ Bryan ____Ellis ____ latimer ____ Oklahoma ____ Texas
____ Caddo ____ Garfield ____ LeFlore ____ Okmulgee ____ Tillman
____ Canadian ____ Garvin ___Lincoln ___ Osage ____ Tulsa
____ Carter ____ Grady ___lLogan Ottawa ____ Wagoner
____ Cherokee ___ Grant ___ Love Pawnee ____ Washington
____ Choctaw ____ Greer ___ McClain ____ Payne ____ Washita
____ Cimarron ____ Harmon ____ McCurtain ____ Pittsburg ____ Woods
Cleveland ____ Harper ____ Mclntosh Pontotoc ____ Woodward
___ Coal ____ Haskell ____ Major Pottawatomie
____ Comanche ____ Hughes ____ Marshall
TOTAL NUMBER OF
2025 Annual COUNTIES SELECTED at $450each=$ All Reports are emailed
TOTAL NUMBER OF
2024 Annual COUNTIES SELECTED at $450each=$ All Reports are emailed
TOTAL NUMBER OF
2023 Annual | counTies SELECTED at $450each= $ All Reports are emailed
TOTAL NUMBER OF
2022 Annual | oynTiEs sELeCTED at $450each= $ All Reports are emailed
TOTAL NUMBER OF
2021 Annual | coynTies seLecTED at $450each=$ All Reports are emailed
Purchaser: Attn:
Mailing Address:
City: State: Zip:
Email: Telephone: ( )
Type of Card: Q VISA O MasterCard OAmerican Express ODiscover
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:

Fax your order to: (858) 367-7734 or Email your order to: Info@FuneralConvergence.com
Mail your order and check to: FUNERAL CONVERGENCE Post Office Box 1489 Palm Springs, CA 92263-1489
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