Alamo Area Fire Chiefs Association


Membership Application

Member Name__________________________________

Period Covered:  January 1, 20____ through December 31, 20____

Organization Name :______________________________

                     Address :______________________________

                         Phone:______________________________
  E-Mail:_______________________________
Type of Membership

_____ Voting Member  ($25)

_____ Associate Member ($15)

_____ Sustaining Member ($75)

Authorized Voting Member for Organization:______________________

Designee in absence of Voting Member:__________________________
Approved by Membership Committee:
____________________________    Date:________________________

Make Checks payable to:   AAFCA      c/o Kade Long, Treasurer

                                  1400 Schertz Parkway, Schertz, Texas 78154
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