APPLICATION FOR MEMBERSHIP

Virginia State Firefighter's Association

Orgonized December 2, 1884

Mail to:

J. “Dickie™ Atkins

9257 Old Turnpike Road
Culpeper, Virginia 22701

Incorporated February 14, 1896

Date

To the Officers and Executive Committee,
Virginia State Firefighter's Association

Gentlemen:

Having become acquainted with the objects and principles of your Association, | respectfull submit the active
roll of

(Please print name of Company or Department)
for membership in the Virginia State Firefighter's Association.

Location of Company or Department

Permanent mailing address

(Street or PO

(City, State and Zip)
Population of area to which Company or Department is assigned and protects on first calls and /or runs

Number of Active Members Amount of Dues enclosed at Three dollars and fifty cents per member $
Secretary Chief of Department, Foreman or President
Mailing Address Mailing Address

Article 1, Section 2, Condtitution-Any fire department, or company, of the State of Virginiain active service, and officers of the same, which presentsitsroll of
membership in good standing from the foreman, the President, or Chief of the company, after having received the mgjority vote of the Executive Committee, shall be
entitled to membership in the association upon payment of such dues as may be prescribed.

Article 1, Section 1, By-Laws-Application for membership in this Association shall be accompanied by afee of three dollars and fifty cents($3.50) for each member on
the books of the company or department making the application. Same to be forwarded to the State Association Secretary, signed by the Secretary of the company or
department or its President or Chief. Companies or departments making application must consist of at |east ten (10) members.

Section 2A-Fifty (.50) cents of each three dollars and fifty cents ($3.50) collected as dues on membership shall be used for ayearly subscription to the "Virginia
Firefighter," the magazine published by this Association.
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