CONNECTICUT FIRE POLICE ASSOCIATION
Membership/Renewal Application

NAME: _______________________________________________________________
ADDRESS: ____________________________________________________________
CITY: ___________________________________ STATE: ____ZIP CODE: _________
EMAIL: _______________________________________________________________ 
HOME TELEPHONE: ________________ CELL PHONE: _______________________
DEPARTMENT: ________________________________________________________
POSITION WITH DEPARTMENT: __________________________________________
YEARS OF SERVICE: _______ VOLUNTEER: ______ PAID: ______ ACTIVE: ______
Have you ever taken the CT Fire Academy eight (8) hour class – Traffic Control for the
Emergency Responder: yes/no: _________

SIGNATURE: ___________________________________ DATE: _________________

ANNUAL DUES: $10.00
Please make checks payable to Connecticut Fire Police Association (CFPA)
Send payment to:
	Mike Rich							EHFD@comcast.net
	Connecticut Fire Police Association			860-301-4737
	64 Long Crossing Road
	East Hampton, CT 06424-2121
______________________________________________________________________
FOR OFFICE USE ONLY
DATE APPLICATION RECEIVED:  _______________Membership #: ______________
$10.00 yearly dues paid: _______________ Year: _____________________________   
By individual: ___________By Department: ___________________________________
