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Please make cheques payable* to: ALBERTA FIRE CHIEFS ASSOCIATION
Mail forms and cheques to: 

Alberta Fire Chiefs Association

#107, 5005 - 55 Avenue, Bonnyville, Alberta, Canada  T9N 0A7

Phone:  780-826-9015  • Fax: 780-826-9016

Email: ajmercy@telus.net

Please continue to page two of the application form...

* ALL FUNDS ARE IN CANADIAN DOLLARS. 

AFCA 2014 MEMBERSHIP APPLICATION
ALBERTA FIRE CHIEFS ASSOCIATION

#107, 5005 - 55 Avenue,  Bonnyville, Alberta  T9N 0A7
Phone: 780-826-9015 • Fax: 780-826-9016 • Email: ajmercy@telus.net • Web: www.afca.ab.ca

ACTIVE MEMBERSHIP: $150.00  •  ASSOCIATE FIRE DEPT. MEMBERSHIP: $90.00 
TRADE MEMBERSHIP: $175.00  •  ASSOCIATE MEMBERSHIP - OTHER (NON-FIRE DEPT.): $125.00

Name: ________________________________________________________ Rank/ Title:_____________________________________

Organization:  _________________________________________________________________________________________________

Mailing Address:  _______________________________________________________________________________________________

City/Town: _____________________________________________ Province: _____________________ Postal Code: _______________ 

Phone # (Business): __________________________   Fax #: ____________________________ Cell#: ____________________________

Phone # (Residence) _________________________ Email: _____________________________________________________________

Invoices will be forwarded to:  Individual Municipality (please check one)

PLEASE COMPLETE IF BILLING ADDRESS IS DIFFERENT FROM ABOVE
Organization:  _________________________________________________________________________________________________

Mailing Address:  _______________________________________________________________________________________________

City/Town: _____________________________________________Province: _____________________ Postal Code: _______________ 

Phone # (Business): __________________________  Fax #: ____________________________  Phone # (Residence) _________________

Email:  _______________________________________________________________________________________________________

 _____________________________________________________________________________________________________________

Date of Application Signature

* GST will be added to all membership fees
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AFCA 2014 MEMBERSHIP APPLICATION
ALBERTA FIRE CHIEFS ASSOCIATION

#107, 5005 - 55 Avenue, Bonnyville, Alberta  T9N 0A7
Phone: 780-826-9015 • Fax: 780-826-9016 • Email: ajmercy@telus.net • Web: www.afca.ab.ca

CONTINUED....
TRADE MEMBERS
In the space below, please give a brief description of the products and/or service you provide.

Your Company Website address:  _____________________________________________________________________________________________

THE AFCA ACCEPTS THE FOLLOWING METHODS OF PAYMENT*:

 Cheque/Money Order/Approved Purchase Order** Visa   Master Card  American Express

IF PAYING BY CREDIT CARD, PLEASE SUPPLY THE FOLLOWING INFORMATION:

Name on Credit Card:  _________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________

City:  ____________________________________________________   Province: ________________  Postal Code: ______________

Credit Card Number: _________________________________  Security Code:_______  Expiry Date (MM/YY): ____________________ 

Signature of Cardholder:  ______________________________________________________________ Date: ____________________

THANK YOU FOR YOUR INTEREST IN THE AFCA
* ALL FUNDS ARE IN CANADIAN DOLLARS. 

** Designates acceptable to the Alberta Fire Chiefs Association
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