
                   Georgia Association of Fire Chiefs  

                   NEW MEMBER APPLICATION       
                                                                                                            

This application is for Fire Chiefs and other Fire Officers eligible for membership in GAFC. Renewing members are 
billed annually and are asked to update personal information records at the time they receive their invoices and submit 

their dues payments. In the event a renewing member does not receive an invoice by February 1st, he or she may use 

this form. Simply print it out and mail it to the GAFC Membership Department.  Dues are for a calendar year – Jan. 1 

to Dec. 31. 

                                           
 Membership Type – Check One:         

 

⁯ Active (Chiefs - Career & Combination Depts.)    $ 100.00 

⁯ Active (Fire Officers - Career & Combination)            $   65.00 
⁯ Active (Chief - Volunteer Dept.)     or                      $   40.00 

⁯ Active (Chief - Volunteer & One or More Officers)          $   30.00 

                                  ⁯ Associate      $ 100.00 

   ⁯ Section                    $ 100.00  
   ⁯ Sustaining                     $ 400.00 

($500.00 after March 31) 

Last Name: ___________________________________ 

 
First Name: __________________________________ 

 

Middle Name or Initial: ________________________ 

 
Title or Rank: ________________________________ 

 

Fire Dept. Type:  ⁯ Career   ⁯ Combination   ⁯ Volunteer 

 
Fire Dept. or Agency Name: ___________________________________________ 

 

Fire Dept. or Agency Address: ________________________________________ Zip Code:_______________  

 
Fire Dept. or Agency City: ______________________________        Fire Dept. or Agency State:   Georgia         

 

Fire Dept. or Agency County: ________________________ 

 
Fire Dept. or Agency Phone w/Area Code: ________________ 

 

ISO Rating: _______ 

 
GOHS/GEMA Area: ___________ 

 

Cell Phone w/Area Code: ____________________________________ 

 
Fax # w/Area Code:   ________________________________________ 

 

E-Mail Address: ____________________________________________ 

 
Home Address:_____________________________________________ Home Zip Code:_______________ 

 

Home City:_______________________ Home State:______________  Home Phone w/Area Code: _______________ 

 
Please mail application and check to:  GAFC Membership Department                                          

                                               PO Box 105377 

Atlanta, Georgia  30348 

678-686-6239 – Yalonde Tanner 

   or by email ytanner@gafc.org 
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