
North Idaho Fire Chiefs Associa�on 

2024 Membership Applica�on 

Organiza�on Name 

______________________________________________________________________________ 

Street Address (or PO Box if preferred) 

______________________________________________________________________________ 

City 

_______________________________________ 

Zip Code 

_______________________________________ 

Phone Number  

_______________________________________ 

Website  

_______________________________________ 

Primary Contact Name 

______________________________________________________________________________ 

Posi�on 

_______________________________________ 

Primary Contact Email 

_______________________________________ 

Phone Number (if different from organiza�on phone number) 

_______________________________________ 



Addi�onal members (use addi�onal applica�on if needed) 

Name 
 
______________________________________________________________________________ 

Email Address 
 
_______________________________________ 

 

 

Name 
 
______________________________________________________________________________ 

Email Address 
 
_______________________________________ 

 

 

Name 
 
______________________________________________________________________________ 

Email Address 
 
_______________________________________ 

 

 

Name 
 
______________________________________________________________________________ 

Email Address 
 
_______________________________________ 

 



Name 

______________________________________________________________________________ 

Email Address 

_______________________________________ 

Name 

______________________________________________________________________________ 

Email Address 

_______________________________________ 

Membership Dues:  $25 per member, billed annually for the calendar year. Invoice will be sent to primary email. 


