
  PENNSYLVANIA FIRE POLICE ASSOCIATION   
    P.O. BOX 586                                 EFFORT,   PA   18330   

   1-717-329-6118 

 FOUNDED 1948  CHARTERED 1949 

 
COUNTY DUES NOTICE 

 
COUNTY:____________________________________________         YEAR:  2025                                         AMOUNT:  $25.00 
 
CORRESPONDING PERSON TO THE PENNSYLVANIA FIRE POLICE ASSOCIATION OFFICE: 
 
NAME:  _________________________________________________________________________________________________________________ 
 
STREET: _________________________________________________________________________________________________________________ 
 
CITY: ______________________________________________                                ZIP CODE: ______________________________________________ 
 
PHONE NUMBER: _____________________________________E-MAIL:  _____________________________________________________________ 
 
COUNTY PRESIDENT NAME: _________________________________________________________________________________________________ 
 
STREET: _________________________________________________________________________________________________________________ 
 
CITY: _______________________________________________                              ZIP CODE: ______________________________________________ 
 
PHONE NUMER:  _____________________________________E-MAIL:  ______________________________________________________________ 
 
COUNTY SECRETARY NAME: _________________________________________________________________________________________________ 
 
STREET: _________________________________________________________________________________________________________________ 
 
CITY: ______________________________________________                           ZIP CODE: ________________________________________________ 
 
PHONE NUMBER: ___________________________________E-MAIL: _______________________________________________________________ 
 
DELEGATE: __________________________________________     PHONE: ________________________ E-MAIL:_____________________________ 
 
DELEGATE: __________________________________________     PHONE: _________________________E-MAIL: ____________________________ 
 
ALT DELEGATE: ______________________________________       PHONE: ________________________E-MAIL: ____________________________ 
 
ALT DELEGATE: ______________________________________        PHONE: ________________________E-MAIL: ____________________________ 
 
 
DATE OFFICERS CHANGE IN YOUR COUNTY: _______________________________________________________________ 
 
PLEASE REMIT CHECK TO PENNSYLVANIA FIRE POLICE ASSOCIATION 
 
THIS FORM WITH PAYMENT MUST BE RETURNED TO THE OFFICE BEFORE ANY MEMBERSHIP CARDS ARE RETURNED TO YOUR COUNTY.   
 
NOTIFICATION OF ANY CHANGES OF THESE OFFICERS NAMED ABOVE DURING THE CALENDAR YEAR MUST BE SENT TO THE OFFICE IN WRITING. 
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