NEW JERSEY CAREER FIRE CHIEFS ASSOCIATION
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Membership Application


Date of Application: ____________________


I hereby make application for Membership in the New Jersey Career Fire Chiefs Association, and agree to support the purpose and objectives of the Association to the best of my knowledge and ability.

Name: _______________________________________________________________________________________

Home Address: ________________________________________________________________________________

City: _______________________________________________________  Zip Code: ________________________

Home Phone: (____)____________ Home Fax: (____)_____________  

Cell Phone: (_____)__________________________  Pager: (____)______________________

Wife’s Name: __________________________

Fire Department: _______________________________________________________________________________

Dept. Address:     ______________________________________________________________________________

                
______________________________________________________________________________

City: ____________________________________________________  Zip Code: __________________________

County: ____________________________

Main Phone: (____)______________ Private Phone: (____)_______________ Dept. Fax: (____)______________

Email: ______________________________________________________________________________________

Type of Department: (please circle all that apply)

Title 40

Civil Service
State/Federal Government
   Fire District

Full Career
Combination

County Location: ____________________

DFS ID Number: ____________________

***COMPLETE PAGE 2 PLEASE***

Membership Application

How do you wish to receive your monthly meeting minutes?  Email: ___________ Regular Mail: _____________

Job Title: (circle one) Chief of Department   Director   Director/Chief   Other:______________________________

Are you a provisional appointment:  Yes   No      Date of Permanent Appointment: ___________________________

Sponsor Name:________________________________________________________________________________

Sponsor Signature: _________________________________________________ Date: ______________________

Signature of Applicant: ______________________________________________Date: ______________________

Please Do Not Write Below This Line


Recommendation of Membership Committee: 
Yes
No
Date: _____________________________

Active Member



Associate Member


Honorary Member

Signature of Membership Committee Chairman: ____________________________________________________

Accepted into Association at Regular Meeting of: ___________________________________________________

�





The applicant and sponsoring member will complete the application and send it to the Membership Committee Chairman.


The application for membership shall be read at the next regularly scheduled meeting of the Association, following review and recommendation by the Membership Committee.


The sponsoring member shall introduce the applicant for membership at the next regular meeting, where a vote for membership will be taken by the body in attendance.
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