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APPLICATION FOR MEMBERSHIP: INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
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I, ____________________________________________________________________________________________________, the undersigned,

a. Apply for membership in the above union and agree to abide by its Constitution and By-Laws.

b. Hereby tender	 $________________________ as payment of initiation fee.

$________________________ 1 month per capita in advance.

c. Authorize the union to be my exclusive bargaining agent for collective bargaining for wages, 
hours, and other conditions of employment.

d. Authorize monthly payroll deduction for union dues.

Signed _________________________________________________________________________________________ Date _________________

Rank ___________  Station ___________ Shift ___________ Home Phone______________________ Mobile______________________

Home Address ________________________________________________________________________________________________________

City ______________________________________________________________ State _____________________ Zip _____________________

Local Union Number ___________________________ Email________________________________________________________________

Birthdate: _____ /_____ /_________     Gender: Male Female Non-Binary
NOTE: Retain in Local Union files
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