
 

FOR OFFICE USE ONLY 
Date Paid: _____________ 
Amt. Paid: _____________ 
Check #: ______________ 

 
 

 
DESCRIPTION DUES AMOUNT 

 
Annual Membership Dues 

 
 

 
$75.00 

(Applies Only to Active & Associate Members) 
 

 
Please check membership that applies: __ Active Member  __Active Life Member  __Associate Member 

 
To ensure an accurate membership list, please print clearly below. 
 
Name: _____________________________________________________________________________________________________  

Rank/Position: ______________________________________________________________________________________________  

Department/Organization: _____________________________________________________________________________________  

Address: ___________________________________________________________________________________________________  

City: ________________________________________________________________ State: __________ Zip: ___________________  

Phone: _____________________________________________  Fax: ___________________________________________________  

Email: ___________________________________________________________________________________  

A Wisconsin State Fire Chiefs’ Membership Directory will be available in June 2010.  The printed directory includes all 
contact information for members.  The electronic directory includes addresses only.  Active members and active life members 
may receive either directory at no charge.  Associate members may receive the printed directory at no charge or the electronic 

directory for a charge of $50.00.  Additional hard copy directories are available to all members at $10.00 per additional 
directory, and they are available during the renewal period only. 

___ Yes, 1 printed copy     

___ Yes, electronic copy ($50-associate members; free to active/active life members)     

___ Please send ___ additional directories at $10 each (Total: $_________) 

___ No directory 

 
Amount Enclosed (please include cost of  
additional directories:  $ __________.   
Please make checks payable to WSFCA.   
Return this completed application  
along with payment to: 

WSFCA 
6737 W. Washington St. Suite 1300 
Milwaukee, WI 53214 
 

Upon receiving your membership dues, a receipt and Membership Card will be 
forwarded to you.  Refer to the WSFCA website for information regarding dues  
that are not deductible due to political lobbying.  Membership application  
forms are also available on the WSFCA website at www.wsfca.com. 

Wisconsin State Fire Chiefs’ Association 
“Together we can make a difference.” 
 
6737 W. Washington St. Suite 1300 
Milwaukee, WI 53214 
(800) 375-5886  (414) 755-6291  FAX (414) 276-7704 
info@wsfca.com  www.wsfca.com 

Or pay by credit card (VISA/MasterCard Only)  
and fax to 414/276-7704, Attn: Andrew Bronson 
 
Card Number ____________________________________ Exp Date ______ 
Signature ______________________________________________________  
Print Name ____________________________________________________  
Billing Address _________________________________________________  
City ____________________________________ State _____ Zip _________ 


