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Montgomery County 
Volunteer Fire Police Association 

1175 Conshohocken Road 
Conshohocken, PA  19428 

215-855-7025 

 
Year _____________                              ID # ___________________ 
 

NEW MEMBERSHIP APPLICATION 
 
Date  __________________        Fire Company  ________________________________  Sta. #  _____ 

Fire Police Captain  ___________________________________________________________________ 

Applicant’s Name  ____________________________________________________________________ 

Address  ____________________________________________________________________________ 

City  ________________________________________   State  _________    Zip Code _____________ 

Home Phone  ______________________________    Cell   Phone ______________________________ 

E-Mail Address  ______________________________________________________________________ 
   All information is sent bbc so that no one else can obtain your address – only membership has this information. 
Date of Birth  ______________________________ 

Beneficiary  ____________________________________   Relationship  ________________________  

Beneficiary’s Address  ________________________________________  Phone __________________ 

City  ________________________________________   State  _________    Zip Code _____________ 

 

***Signature of Applicant  __________________________________________  Date  ________________ 

***Proposed by  ___________________________________________________  Date  ________________ 

Please check all fees enclosed:       Fees must be submitted with Application. 

***Application Fee     (   )  $3.00     ***MCVFPA  Dues     (   )   $5.00 

MCVFPA Death Benefit   (   )   $2.00    Optional – if not taken benefit is not due to beneficiary. 

*** “Oath of Office”     MUST be present with this form. 

*** Items must be completed & received before being submitted for membership. 
For office use only - 

Date Presented    ________________________                                Date Approved   _______________ 

Membership Secretary ______________________________   Date Letter sent  _______________ 

Notes  _______________________________________________________________________________ 

ID number will be assigned after acceptance into membership. 


