
CEMETERY ASSOCIATION OF TENNESSEE, INC. 
PO Box 518 

Kingston Springs, TN 37082 
(615) 714-9605 

FAX: (615) 690-2996 

MEMBERSHIP APPLICATION  
 

(    ) Cemetery Membership  (    ) Supplier/Associate Membership 
 
COMPANY NAME:  ________________________________________________________________________  

STREET ADDRESS:  _______________________________________________________________________  

________________________________________________________________ ZIP CODE ________________   

PARENT COMPANY:  ______________________________________________________________________  

ADDRESS: ______________________________________________________ZIP CODE ________________    

MAILING ADDRESS (if different from above) 

 __________________________________________________________________________________________  

_________________________________________________________________ZIP CODE  _______________   

NAME AND ADDRESS OF DESIGNATED CONTACT: (will be listed in our membership directory) 

_________________________________________________________________ZIP CODE ________________  

PHONE: (_______) _______________________                       FAX: (_______) __________________________ 

EMAIL: ________________________________ WEBSITE:  _______________________________________  

    

         Cemetery Member: 

COMPANY OFFICERS:      Type of cemetery 

President: _______________________________     Monument ____ Bronze _____ Both _____ 

Vice President: ___________________________   

Secretary: _______________________________   Supplier/Associate Members: 

Treasurer: _______________________________     our primary product is 

Manager: _______________________________   __________________________________ 

 

 

 (over) 



 We hereby submit our application for membership in the Cemetery Association of Tennessee, Inc.  If 
our application is approved, we agree to uphold the Bylaws of the Association as they now are in effect or 
may be hereafter amended. 
 
 SIGNATURE OF AUTHORIZED AGENT: 
 
 ____________________________________  
 
 DATE: ______________________________  
           
MEMBERSHIP SECURED BY: 
 
_______________________________________________  
 
CAT SPONSORING MEMBERS: 
 
_______________________________________________  
 
_______________________________________________  

 
APPLICATION MUST BE ACCOMPANIED BY CHECK IN THE AMOUNT OF $_________  
(see dues rates below) PAYABLE TO THE CEMETERY ASSOCIATION OF TENNESSEE. 

 
Supplier/Associate membership dues are $110 per year. 
 
Cemeterian membership dues: 
LEVEL I (0 - 100 Interments per year) . . . . . . . . . . . . . . . . .$220.00* 
LEVEL II (101 - 300 Interments per year). . . . . . . . . . . . . .  $330.00 
LEVEL III (301 or more Interments per year) . . . . . . . . . . . $440.00 
 
(* Cemeteries which are owned by a corporation owning two or more cemeteries in the state of Tennessee will 
qualify as a LEVEL I cemetery; but it requires that all cemeteries in Tennessee owned by the corporation be a 
member and pay dues.) 
 


