
SHIPPING INFORMATION 

INDIVIDUAL NAME    _________________________________________________________________________________ 

PROPERTY NAME      __________________________________________________________________________________ 

SHIPPING ADDRESS  _________________________________________________________________________________ 

CITY     _______________________________  STATE    _______  ZIP     __________  PHONE     ______________________ 

EMAIL ADDRESS      __________________________________________________________________________________ 

PAYMENT 

CHECK: _____(Please make check payable to CMAC)   CREDIT CARD:   VISA_____    MASTERCARD  _____    AM/EX  _____ 

CARD NUMBER:      ____________________________________________________________ 

EXP. DATE     _____________  SECURITY CODE     _______  AMOUNT TO BE CHARGED:  $__________________________ 

BILLING NAME:        _________________________________________________________________ 

BILLING STREET ADDRESS:  ___________________________________________________________ 

CITY     _______________________________  STATE    _______  ZIP     __________  PHONE     ______________________ 

SUBMIT YOUR ORDER 

Via email to:     info@cmaccalifornia.org    Questions: 916.441.4533 
Via mail to:   CMAC 925 L Street, Suite 260, Sacramento, CA 95814

2026 Order Form  

CONSUMER GUIDE to FUNERAL and CEMETERY PURCHASES

CEMETERY AND MORTUARY ASSOCIATION OF CALIFORNA 

Rate Amount 
[Please check] 

Quantity Cost Shipping and 
Handling 

Sales Tax 
(8.75%) 

Total 

Member 250 $195.44 $32.97 $19.99 $248.40 

Non-
Member 

250 $212.72 $32.97 $21.50 $267.19 

Member 500 $390.89 $63.78 $39.78 $494.45

Non-
Member 

500 $425.44 $63.78 $42.81 $532.03 

Member 750 $586.33 $82.94 $58.56 $727.83 

Non-
Member 

750 $638.16 $82.94 $63.10 $784.20 

Member 1000 $781.77 $97.85 $76.97 $956.59 

Non-
Member 

1000 $850.88 $97.85 $83.01 $1031.74 
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