
 

  MISSOURI ASSOCIATION OF FIRE CHIEFS 

                   1406 Whispering Ridge 

                    Pleasant Hill, MO.  64080 

                                                                        ( 816) 365-0620       

                   Email: mafc1@comcast.net  

MEMBERSHIP RENEWAL INVOICE 2019 
 

 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

 

ANNUAL DUES FOR 2019 

 

(PLEASE RETURN BY Feb. 28, 2019) 

 

❑       DEPARTMENTAL ............... $300.00 

 
Fire departments may elect to pay $300.00 for all chief officers on their department who qualify 

for ACTIVE or ASSOCIATE MEMBERSHIP.  They will be entitled to a maximum of four (4) 

voting members at all association meetings.  (See reverse side of form). 

*Departments paying DEPARTMENTAL, please provide a roster with mailing addresses of 

members being registered for membership. 

 

❑ ACTIVE MEMBER .............. $100.00 
Any chief officer of fire departments of fire brigades, and employees of the Missouri Division of 

Fire Safety or Missouri Fire and Rescue Training. 

 

❑ SUSTAINING / BUSINESS MEMBER…… $50.00 
Fire commissioners; fire district directors; or policy-making individuals associated with fire 

departments. Private entity member with business interests with the fire service. 

 

❑ VOLUNTEER DEPARTMENT……. $10.00 
Departments that are 100% volunteer, allowance of one voting member at meetings. 

 

 

❑ RETIRED CHIEF OFFICERS……. $25.00  Allowed to be a voting member. 

 
OVER 

 



NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

EMAIL ADDRESS: _________________________________________ 

NAME ____________________________________________________   TITLE __________________________ 

DEPT/AGENCY ____________________________________PHONE (     )___________ FAX (     )___________  

MAILING ADDRESS __________________________________________________________________________ 

CITY ___________________________________________________  STATE ___________  ZIP _____________  

 

EMAIL ADDRESS: _________________________________________ 

 

(PLEASE MAKE ADDITIONAL COPIES IF NEEDED)



 


