
2026 SCCFA/TCCA/SCCA
Annual Celebration of Remembrance

Our 2026 Celebration of Remembrance will be held on Tuesday, June 16th at the San 
Antonio Marriott Riverwalk.  

Each year we honor the memory of our members, loved ones of members, and 
employees of member firms who have passed away since our last convention.  If you 
would like for us to honor someone at our upcoming convention, please complete this 
form and submit it to the address listed below by April 15th, 2026.

Deceased Name/Nickname: ______________________________________________________________ 

Birth Date: ______________________________  Date of Passing: _________________________________ 

Company: _______________________________________________________________________________ 

Location: _________________________________________________________________________________ 

Title of Position Held: ___________________________________ Years in Profession: ________________ 

Relationship to the SCCFA and/or state association___________________________________________ 

Survivors: _________________________________________________________________________________ 

Please attach any additional information about the deceased which should be 
mentioned in the service.

Your Name and Relationship to Decedent: _________________________________________________ 

Will you be attending the Annual Convention & Memorial Service?       Yes        No 

Phone Number of person filling out form: ___________________________________________________ 

Email Address of person filling out form: ____________________________________________________ 

Address of person filling out form: __________________________________________________________ 

 Please email a copy of the obituary, if available, and three to five photos which we can show 
during the ceremony.  If you have any questions, please call 615-714-9605.

Please email this form to TheSouthern.office@gmail.com by April 15th.    

~  Thank You
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