Maine
re Chiefs’
Association

Sample Information

2023 Membership Renewal Application

To renew membership, please print and mail the following form
with dues payment to:

MFCA
¢/o Maine Municipal Association
60 Community Drive
Augusta, ME 04330

Make check payable to: Maine Fire Chiefs’ Association

Member Information

Name:  John L. Smith, Jr. First Name: Ml: Last Name: Suffix:
Title: Fire Chief Title:
Address: 45 Main Street Address:

P.O. Box 87

Augusta, ME 04330-0087 City: State: Zip:
Phone:  (207) 623-4567 Phone: ( ) Cell Phone: ( )
Email: you@host.com Email:
Name: John L. Smith, Jr. Name:
Address:  Fire Department Address:

54 Stone Street

Augusta, ME 04330-1154  City: State: Zip:
Phone:  (207) 626-1938 Phone: ( )
Fax: (207) 623-1234 Fax: ( )

Please indicate mailing address preference: HOME \XWORK

CHECK DESIRED MEMBERSHIP FOR RENEWAL:

REGULAR:
Dues: $100.00

Regular members shall be any duly sworn chief of a fire department, either public or private, or who
regardless of their official title, are the chief fire official in any city, town, hamlet, or village within the
State of Maine and appointed by that jurisdiction as the chief fire official, and the chief officers of said
department, Fire Chief, Deputy Fire Chief, Battalion Chief, Division Chief, District Chief, Assistant Chief,
or Fire Administrator.

ASSOCIATE:
Dues: $100.00

Associate Membership shall include, but not be limited to: the Maine Fire Marshal and Assistant, Chief,
Regional, and District Rangers of the Maine Forest Protection Division, the Maine Fire Service Institute

Director, and Fire-Related Business Professional ect., Excluding all other fire department personnel not
covered under Section One regardless of rank or position.

New and Life members need to fill out a separate application, available on our website or by calling 1-800-452-8786.

Please note that Regular membership follows the individual. Therefore, if employment changes to another municipality or
employer, the individual will continue to be a member at their new location. Memberships cannot be transferred.
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