
Washington Market Share Reports 
Statistical Case Report 

Total By Funeral Establishment 
 

ORDER  FORM 

 
 
 
 
 

 
SELECT  COUNTY 
 
 
 

____   Adams 
____   Asotin 
____   Benton 
____   Chelan 
____   Clallam 
____   Clark 
____   Columbia 
____   Cowlitz 
____   Douglas 
____   Ferry 

____   Franklin 
____   Garfield 
____   Grant 
____   Grays Harbor 
____   Island 
____   Jefferson 
____   King 
____   Kitsap 
____   Kittitas 
____   Klickitat 

____   Lewis 
____   Lincoln 
____   Mason 
____   Okanogan 
____   Pacific 
____   Pend Oreille 
____   Pierce 
____   San Juan 
____   Skamania 
____   Snohomish 

____   Spokane 
____   Stevens 
____   Thurston 
____   Wahkiakum 
____   Walla Walla 
____   Whatcom 
____   Whitman 
____   Yakima 

 
 
     

TOTAL NUMBER OF  
   COUNTIES SELECTED  ______   at   $ 175 each =  $_______     All Reports are mailed US Mail 
    

Our Quarterly Market Share Reports are subscription based.  Going forward, quarterly, we will   
 forward you the requested reports,  and automatically process your credit card payment. 

    
TOTAL NUMBER OF  

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

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

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

TOTAL NUMBER OF  
   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, California 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:  (________) ______________________ 

Quarterly Reports 
Starting With 

 

Q1   Q2   Q3   Q4 
 

2022 Annual 

2021 Annual 
 

 

2020 Annual 
 

 

2019 Annual 
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