CUMBERLAND VALLEY VOLUNTEER FIREMEN’S ASSOCIAITON

MEMBERSHIP APPLICATION

NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________

         ____________________________________________________________

CITY: __________________________ STATE_________ ZIP___________________


       HOME PHONE (____)_____________


       WORK (____)____________________


        FAX (____)_______________________


        EMAIL__________________________

DATE OF BIRTH ______/________/__________

FIRE DEPARTMENT OR PUBLIC SAFETY ORGANIZATION______________________________________________________

INDIVIDUAL MEMBERSHIP $5.00

ORGANIZATIONAL MEMBERSHIP $15.00

IF JOINING AS AN ORGANIZATION ADD: RESPONSIBLE 

OFFICER_____________________________TITLE__________________________

MAIL APPLICATION AND CHECK TO:
 Steve McBee PP

CVVFA Financial Secretary 






69 N. Washington Street







Berkeley Springs WV 25411

