
IIAFIIIIIll no s F re ghter’s Assoc t on, Inc. 
 

 P.O. Box 77 Glen Carbon, Illinois 62034                
 Phone (618) 882-4782 Fax (618) 882-7287 

 
Email editor@illinoisfirefighters.org 

 
INDIVIDUAL MEMBER - ANNUAL DUES *** INVOICE*** 

 
Individual Member Annual Dues …………….…………………………………………….…..$25.00 

 
Your annual dues, January 1 – December 31, are now due. This dues payment includes a subscription to the bi-monthly digital 
IFA publication – The Bulletin. Please note below if you want the digital copy of The Bulletin and please include your email 
address for the digital copy. Annual dues payment is due by February 15. 
 
Your annual dues give you access to many benefits of the Illinois Firefighter’s Association. These benefits are suspended when 
dues are past due. If you want to retain your benefits, please remit payment before February 15, and any corrections to your 
mailing address to: 
 

Make Checks Payable to:   Illinois Firefighter’s Association 
 

Please mail all payments to:  Illinois Firefighter’s Association 
     Office of the Secretary Treasurer 
     P.O. Box 77 
                                                                                Glen Carbon, IL 62034-0077 
 
Dues can be paid by credit card - Credit Card #_________________________________________________________ 

 
Name on Card _________________________________________ Expiration Date ____________________________ 
 
Authorization signature ___________________________CVV_______Billing Zip Code _______________________ 
             
                   
Associate Member Dues (1 year - $25.00)    =   $____________ 
 
Administration Fee (New Members Only) $15.00    =  $ ____________ 
 

TOTAL PAYMENT ENCLOSED =  $ ____________ 
     

********************************* 
 

PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR DUES PAYMENT 
 

Fire Department Affiliation:          
 
Fire Department Status: ACTIVE ________ RESERVE _________ RETIRED   
 
Associate Member Name:          
  
Street Address or P.O. Box #           
 
City, State / Zip              
 
Member Phone #                       Mobile #                         (optional) 
 
Member Email Address          
         

THANK YOU for your continued support of the Illinois Firefighter’s Association! 


	Dues can be paid by credit card Credit Card: 
	Name on Card: 
	Expiration Date: 
	CVV: 
	Billing Zip Code: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Fire Department Affiliation: 
	Fire Department Status ACTIVE: 
	RESERVE: 
	RETIRED: 
	Associate Member Name: 
	Street Address or PO Box: 
	City State  Zip: 
	Member Phone: 
	Member Email Address: 
	Text1: 


