
                         Illinois Firefighter’s Association, Inc. 
                                        P.O. Box 77     Clen Carbon, IL 62034       Phone/Fax:  618/288-5215 
 

                                          APPLICATION FOR ASSOCIATE MEMBERSHIP 
 
 

Member of the Illinois Fire Services Association 

 
 
 
 
I, ___________________________________________, hereby make application for Associate 
membership in the Illinois Firefighters Association, Inc., and agree to abide by the Constitution 
and By Lays of said Association. 
 
 
Name:                      _______________________________________________ 
 
Organization:           _______________________________________________ 
 
Business Address:  _______________________________________________ 
 
City, State, Zip:        _______________________________________________ 
 
Business Phone:     _______________________________________________ 
 
Business Fax:          _______________________________________________ 
 
E-Mail Address:       _______________________________________________ 
 
 
Signature:  __________________________     Title:  _____________________________ 
 
 
 
Membership Fee:  $15.00             Annual Dues:  $60.00            Total:  $75.00 
 
 
 
MAKE CHECKS PAYABLE TO:  ILLINOIS FIREFIGHTER’S ASSOCIATION 
 
MAIL TO:  KEVIN WIWCZAROWSKI, SECRETARY/TREASURER 

      P.O. Box 77 
       Clen Carbon, IL 62034 
       618/288-5215 
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