
 

STATEMENT FOR INDIVIDUAL ANNUAL DUES 
FOR THE YEAR 7/01/2016 – 6/30/2017 

 

TOLL FREE 1-888-640-5655    www.vsfa.org 
 

 
 

PLEASE ENCLOSE $35.00 FOR INDIVIDUAL MEMBERSHIP  
BY AUGUST 1, 2016.   

 
 
 

Detach and mail bottom portion to: 
 
 

Virginia State Firefighter’s Association 
Lauren Kirby, Secretary 

PO Box 230385 
Centreville, VA 20120 

 

NOTICE 
By-laws Article 1 Section 7 

    Any member or employee of a Department, Fire 

Company, or Rescue Squad who responds to 

emergencies shall be permitted to hold membership in 

the Virginia State Firefighter’s Association as an 
individual member upon application in writing to the 

secretary of the Association and accompanied by the 

payment of annual dues which shall be Thirty-Five ($35) 

dollars. Temporary membership takes place upon 

receipt of the application and payment of the 

membership dues. Full membership takes effect upon 

approval by the Executive Committee. They shall be 

entitled to all benefits, so long as they pay annual dues 

and complies with all rules governing the Association. 

Said individual member shall not be entitled to hold 

office, or vote in the business transactions of the 

Association. Individual members may serve on 

Association Committees or Task Assignments as 

directed by the President. 

 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Enclosed find $35.00 payment for individual membership to be applied to the 7/01/2016 – 6/30/2017 
membership period. 
 
Please provide current contact information (or business card) with email address below so we can add you to 
our newsletter (a benefit of membership) and reach you for questions about membership or other VSFA 
business. Information provided is for the purposes of VSFA business and will not be shared. 
 

Please write clearly. 
 
Name:               ________________________________________________________ 
 
Mailing Address:                                ________________________________________________________ 
 
Email Address:                                  ________________________________________________________ 
 
Phone Number:             ________________________________________________________ 
 
Fire or Rescue Squad Department: ________________________________________________________ 
 
Fire or Rescue Squad Role:             ________________________________________________________ 
(Firefighter, EMT, etc.) 
 
 
 

Thank you for your interest in the VSFA! 


