
Name

First Name Last Name Suffix

Department /
Organization

Rank / Title

Work / Mailing Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number

Area Code Phone Number

Email

example@example.com

Select Your FMAA
District

North District Central District South District

Choose Your
Membership

Chapter Membership (Must be a member of the IFMA)

Chapter Associate Member (Fire Service or Code Enforcement)

Chapter Affiliate (All others - These members have no voting rights and cannot serve as officers)

Required Dues

$25.00 Per Year One or First Member

$25.00 Per Year Affiliate Member

$10.00 Per Year Additional Member

$100 Maximum Per Year For a Single Department (select this option for each member if your department reaches the maximum)
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