New Jersey and New York

Volunteer Firemen's Association

APPLICATION FOR PERSONAL MEMBERSHIP

I hereby make application for personal membership in the New Jersey and New York Volunteer Firemen's Association.

This is to certify that____________________________________________








NAME (PRINT OR TYPE)

_____________________________________________________________



Address








Town

never having held membership in the New Jersey and New York Volunteer Firemen's Association and having been elected to represent the 

____________________________________________________________

Name of Department and company

_____________________________________________________________



Town                         


                                 State
Any of the following persons shall be eligible for personal membership:

A.
Any person who has served one (1) term as a delegate.

B.
Any firefighter or rescue squad member in good standing, mayapply for personal membership by filling out an application.

Dated: _________________, 20_____

_____________________________________________________________
SIGNATURE

Approved:  
Meeting Date _____________________________
Card No.  ________________________________

______________________________


$10.00 Dues Attached



Financial Secretary

