
                Bergen County Fire Chiefs Association, Inc. 
New Membership Application 

Appendix-A          Date: __________ 
 

Select Appropriate Box For:                 Please Print  

Application:               New Member                       

Primary Mail:               Email Address  U.S. Mail / Residence Address 
 
Fire Service Affiliation: _____________________________________________________________________  
Name: __________________________________________________________________________________ 
  Last     First    
Residence Address: _______________________________________________________________________ 
 
_______________________________________________________________________________________ 
  Municipality      Zip Code 
Mobile Tel: _________________________________   or Home Tel: ________________________________ 
 
Member Email Address: ___________________________________________________________________ 
 
Dept. Email Address: _____________________________________________________________________ 

 

Active Membership:    25.00 Annual Dues 
Current Dept. Chief Rank: __________________________________________________________________ 
 
Or Past Chief / Year(s): ____________________________________________________________________ 
Company Officer Rank:  

 

Associate Membership:   25.00 Annual Dues 
Fire Service Affiliation: _____________________________________________________________________ 
 
Rank: __________________________________________________________________________________ 

 

Please Provide Current Dept. Chief Names:  
Chief of Dept.: ___________________________________________________________________________ 
 
Staff Chiefs: _____________________________________________________________________________ 

 

Corporate / Business Membership:  50.00 Annual Dues 
Business Name: _________________________________________________________________________ 
Business Address: _______________________________________________________________________ 
______________________________________________________________________________________ 
  Municipality      Zip Code 
Business Tel:   _______________________ E-mail Address: _____________________________________ 

 

Mail Application & Annual Dues to: BCFCA / Secretary 
                                                                     P. O. Box 163 
                                                                     River Edge, N. J. 07661 
 
If you wish to make a donation to further assist the membership with training, the Website, e-Newsletter and other related 

cost, we would appreciate your support. (Rev. 2016) 

 

www.bergenfirechiefs.com 

http://www.bergenfirechiefs.com/

