
Delaware First State Cemetery Association 
PO Box 222 

Magnolia, Delaware 19962 

Phone: (302) 233-4084 

 

APPLICATION FOR MEMBERSHIP 

 

Date: ____________________________ 

 

Name of Cemetery or Firm: _______________________________________________ 

 

Name of Representative: __________________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

_______________________________________________________________________ 

 

Telephone number: _________________________ Fax number: ________________ 

 

Email: ___________________________________ Annual # of Interments: ________ 

 

Type of Membership: 

 

  Cemetery Member   _______ 

 

Supplier Member     _______ 

 

Associate Member    _______ 

 

Former Member    _______ 

 

Dues Structure 
0 - 50 interments per year  $ 50 

50 - 100 interments per year $ 100   

  Over 100 interments per year $ 200 

Supplier Member    $ 100 

Associate Member   $ 25 

Former Member   $ 25 

 

Membership term is two (2) years from date of initial application or 

date of membership renewal.  

 

To qualify as an Associate Member, you must be associated with a 

member cemetery or supplier. 

 


