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SELECT  COUNTY 
 
____  Fairfield 

____  Hartford 

____  Litchfield 

____  Middlesex 

____  New Haven 

____  New London 

____  Tolland 

____  Windham 

 

 

 
(2024 Annual Report will be available approx. August 2025) 
 

TOTAL NUMBER OF  
   COUNTIES SELECTED  ______   at   $ 450 each =  $_______     All Reports are mailed US Mail
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   COUNTIES SELECTED  ______   at   $ 450 each =  $_______     All Reports are mailed US Mail
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
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 

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:  __________________________________________________________________________________ 
 

 

Purchaser:  ________________________________________________    Attn:  ______________________________ 
Mailing Address:  ________________________________________________________________________________ 
City: ______________________________________________     State: _________    Zip: ______________________ 
Email: _____________________________________________    Telephone:  (________) ______________________ 

2024 Annual 
 

 

2023 Annual 
 

 

2022 Annual 
 

 

2021 Annual 
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