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ID # __________________ 
 

RENEWAL MEMBERSHIP APPLICATION 
 

PLEASE PRINT OR TYPE ALL INFORMATION AND SIGN THE FORM 
 
 
NAME_________________________________________________________________   DATE _____________________ 
 
ADDRESS __________________________________________________________________________________________ 
 
CITY _______________________________________________  STATE _____________________ ZIP _______________ 
 
PHONE #  _________________________________________  CELL # ___________________________________ 
 
 E-MAIL ____________________________________________________________________________________________ 
        Necessary to keep you up to date and get information to you. (All e-mails sent Bcc) 
 
DATE OF BIRTH ____________________________________________   
 
NAME OF FIRE COMPANY ___________________________________________________________ # ______________  
 
BENEFICIARY’S NAME ______________________________________________  RELATIONSHIP ________________ 
 
BENEFICIARY’S ADDRESS:  __________________________________________________________________________ 
 
CITY ____________________________________________________ STATE ______________ ZIP __________________ 
     
(   )  RENEWAL DUES    $5.00    (   ) DEATH  BENEFIT  Optional    $2.00 
(   )  LIFE  MEMBERSHIP   Please include $2.00 for death benefit option  
 
NOTE:  A Death Benefit is associated with this membership.  That option needs to be paid for to be received. Beneficiary 
information needs to be listed above or To The Estate Thereof to be paid.  LIFE MEMBERS are required to complete this form 
due to the beneficiary benefit and any address change.  To change beneficiary during the year; a Beneficiary Change Form must 
be filled out, signed and dated.   All forms located on our website. 
 
RETURN THIS COMPLETED AND SIGNED APPLICATION TO THE MEMBERSHIP SECRETARY. 
 

 ***SIGNATURE ________________________________________________________________________________ 
 
DATE APPROVED ___________________________________________________________________________ 
 
MEMBERSHIP SECRETARY SIGNATURE ________________________________________________________ 
 

 ***Please notify us with any changes of the above information during the year and include your ID #. 
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