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 E-Mail ncarems@esn.net

MEMBERSHIP APPLICATION =?>A@ABACADAEGFIHKJGLGDAM

ACTIVE MEMBERSHIP        $25.00             

OPEN TO CEO'S AND ASSISTANTS, (CHIEF, CAPTAIN, ASSISTANT CHIEFS, EX-CHIEFS, EX ASSISTANT
CHIEFS OR CAPTAINS OF RESCUE & EMS SERVICES) OF PAID OR VOLUNTEER DEPARTMENTS.*DEPARTMENT
MUST MEET ELIGIBILITY CRITERIA FOR NC ASSOCIATION OF RESCUE & EMS, INC.

NAME:                                                 SSN:_______________________________ 

ADDRESS:_____________________________________CITY__________________________ST___ZIP______ 

BIRTH DATE:                         OCCUPATION:___________________________________________

EMPLOYER:________________________________________________________________________________

EMPLOYER'S ADDRESS:______________________________________________________________________

HOME TELEPHONE:(    )______________________  BUSINESS TELEPHONE:(    )___________________

FAX (   )_____________ MOBILE (   )_______________ E-MAIL________________________________

MEMBER OF WHAT DEPARTMENT?__________________________________________________ HOW LONG?    

CHIEF/CAPTAIN___ASSISTANT CHIEF/CAPTAIN___EX CHIEF/CAPTAIN___EX ASSISTANT CHIEF/CAPTAIN__

SIGNATURE:                                                  DATE:          

--------------------------------------------------------------------------

ASSOCIATE MEMBERSHIP     $100.00           

OPEN TO CITY AND COUNTY OFFICIALS, INDIVIDUALS REPRESENTING FIRMS AND CORPORATIONS
INTERESTED IN ACCIDENT AND INJURY PREVENTION.

NAME__________________________________________________SSN:_______________________________

COMPANY OR DEPARTMENT____________________________________________________________________

STREET ADDRESS:                              CITY__________________________ST___ZIP______

MAILING ADDRESS:                             CITY__________________________ST    ZIP______

CONTACT PERSON:                                        PHONE:(   )_______________________

CITY OFFICIAL_____COUNTY OFFICIAL_____INDIVIDUAL REPRESENTING FIRMS AND CORPORATIONS_____

SIGNATURE:                                                   DATE:_______________________

-----------------------------------------------------------------------------------------
***FOR OFFICE USE ONLY ***       DATE:________________________ 

ACTIVE MEMBER__________________________ASSOCIATE MEMBER _________________________________
AMOUNT RECEIVED:       CHECK #        YES___NO___SECRETARY/TREASURER_____________________


