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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    $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 TAKEN 
AND PAID FOR, TO BE PAID TO THE BENEFICIARY LISTED ABOVE, OR TO THE ESTATE THEREOF.  LIFE 
MEMBERS ARE REQUIRED TO COMPLETE THIS FORM DUE TO THE BENEFICIARY BENEFIT.  TO CHANGE 
BENEFICIARY DURING THE YEAR: A BENEFICIARY CHANGE FORM MUST BE FILLED OUT SIGNED AND 
DATED. 
 
RETURN COMPLETED AND SIGNED APPLICATION TO THE MEMBERSHIP SECRETARY. 
 
SIGNATURE ______________________________________________________________________________ 
 
DATE APPROVED _________________________________________________________________________ 
 
MEMBERSHIP SECRETARY SIGNATURE ______________________________________________________ 
 
***Please notify us of any change of the above information along with your ID #. 


