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Affiliate Member Application
South Carolina State Firefighters’ Association
(Please Type or Print)
_______________________________________________________
First Name, Middle Initial, Last Name                                            
___________________________________   ______________________________
Home Address 




          City, State, Zip Code
_____________________      __________________     ______________________
Home Telephone                      Cell/Business Telephone             E-Mail Address
____________________________________________________ ____________      
 Business Name (Affiliation) 
Dues Amount Paid ________________                Application Date _______________
$10.00 – Individual   $100.00 – Corporate
Return this form and the dues to: 
SC State Firefighters’ Association 111 Westpark Blvd  Columbia, SC 29210
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_______________________________________
_____________________

First Name, Middle Initial, Last Name                                             
___________________________________   ______________________________
Home Address 




          City, State, Zip Code
_____________________      __________________     ______________________
Home Telephone                      Cell/Business Telephone             E-Mail Address
__________________________________________________________________      
 Business Name (Affiliation)               
Dues Amount Paid ________________                Application Date _______________
$10.00 – Individual  $100.00 – Corporate
Return this form and the dues to:
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