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CCFS MEMBERSHIP APPLICATION FOR AFFILITATE MEMBER 

Name:



Title: 




Years Experience: 
Employer:
Employer Street Address:
City, State, and Zip:
Email:





Telephone:

Company Type: please choose one

__ Product Provider (Manufacturer or Dealer) 
 ___ Service Provider 

__ Risk Insurer 



           ___  Specifying Consulting Engineer 

__ Other (Specify):
Can you receive mail such as membership packets at the above address that you provided?

If yes, we will also use the above address to send membership renewal invoices.  If no, please indicate in the space provided, a full mailing address where we should send membership packets and renewal invoices.
	Membership Packets
	Renewal Invoices 

	Affiliation:

Attn:
Full Street:

City, State, Zip:
Check if Residential □
	Check if same as membership packets □
Affiliation:

Attn:

Full Street:

City, State, Zip:

Check if Residential □



Please return this form with a check for your annual membership dues of $300. made payable to The Center for Campus Fire Safety.  Mail to:  The Center for Campus Fire Safety, 10 State Street, Newburyport, Massachusetts, 01950.
If you would like to pay by credit card, we can process your payment over the telephone
by calling us at 978-961-0410.  You can then email your form to supportteam@campusfiresafety.org
