
MEMBERSHIP  APPLICATION 

Membership in the Union Historical Fire Society is open to EVERYONE !
You don’t need to own a Fire truck to be a member. JOIN TODAY and share in the 
Preservation and appreciation of fire fighting and antique fire apparatus.
With your membership, you will receive our bimonthly newsletter *THE REGISTER* 

NAME: ___________________________________________________________________

AFFILIATION: ____________________________________________________________

(FIRE DEPARTMENT, ORGANIZATION, OR GROUP) 

ADDRESS: ________________________________________________________________

__________________________________________________________________________
(CITY)                                                                              (STATE)                                (ZIP CODE +4) 

PHONE #: _______________________     CELL PHONE #: ________________________

E-MAIL: __________________________________________________________________

TYPE OF MEMBERSHIP: 

INDIVIDUAL - ($15.00) _____      FAMILY - ($20.00) _____

FIRE DEPARTMENT, ORGANIZATION, OR GROUP - ($35.00) _____

AFFILIATE - ($250.00) _____ (FIRE DEPARTMENT, ORGANIZATION, OR GROUP) 

(INDIVIDUAL, FAMILY, & ORGANIZATIONAL MEMBERSHIPS ARE YEARLY DUES WITH ONE 

VOTING MEMBER. AFFILIATE MEMBER IS LIFETIME FEE WITH ONE VOTING MEMBER)

DO YOU OWN ANTIQUE FIRE APPARATUS?  YES ____ NO____ 

(PLEASE LIST THE MAKE, MODEL & YEAR OF YOUR APPARATUS ON BACK)

ARE YOU A NATIONAL MEMBER OF SPAAMFAA?  YES ____ NO ____ 

_____________________________________________________________________
                                                  (SIGNATURE)                                        (DATE)

  

Please Print This Page And Send Completed Application With Dues To:

Mike Kush - 2729 Redington Road  Hellertown, PA 18055-3337

Make checks payable to UNION HISTORICAL FIRE SOCIETY
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