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CCFS MEMBERSHIP APPLICATION FOR REGULAR MEMBER OR ASSOCIATE MEMBER ………… APPLICANT’S INFORMATION
Name:



Title: 




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





Telephone:

AFFILIATION: please choose one

__College/University  
  __Public Safety       __Corporate
      __Supporter

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 choose topics of interest.

__Fire Alarm         __ Suppression             __ Student Initiatives        __ Regional Networking
__Grants               __Off-Campus              __ Greek Life                    __ Public Fire Education               __Arson                 __Career Mentoring     __ Parent Support             __ Emergency Planning
__RA Fire Academy Program                     __ Local First Responder Partnerships               
__Becoming an Instructor for CCFS           __ Other: 
Please return this form with a check for your annual membership dues of $40 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
