APPLICATION FOR MEMBERSHIP 
REGIONAL NIAGARA FIREFIGHTERS VOLUNTEER BUFFS ASSOCIATION 
(Incorporated in the Province of Ontario as a Non-Profit Charitable Organization) 
Operating as the REGIONAL NIAGARA FIRE BUFFS ASSOCIATES (RNFBA) 
[bookmark: _GoBack]Name: ___________________ Phone: H (_____) _________ B (_____) __________ 
Address: ___________________________________________________________ 
City: _____________________________ Province: _________ Code: ___________ 
Occupation: _______________________________ How Long?: ________________ 
Employer: ___________________________________________________________ 
Address: ________________________________ City: _______________________ 
Province: ______________ Code: _____________ Phone: _____________________ 
Email Address: ________________________________________________________
MEMBERSHIP IN OTHER ORGANIZATIONS / CLUBS: 
	NAME: 
________________________________ 
________________________________ 
________________________________
	CONTACT PERSON: 
__________________ 
__________________ 
__________________
	PHONE: 
____________ 
____________ 
____________


INTEREST IN THE FIRE SERVICE: CHECK (X) APPLICABLE AREA(S) 
PHOTOGRAPHY ______ APPARATUS ______ MODELLING _____ COMMUNICATIONS _____ CANTEEN _____ 
OTHER (specify) _______________________________________________________ 
REFERENCES: two (2) required, with signatures, from either accredited Fire Buffs or members of the Fire Service in your Community. 
  
	NAME: (print) 
_________________ 
_________________
	AFFILIATION: 
__________________ 
__________________
	PHONE: 
__________ 
__________
	SIGNATURE: 
____________ 
____________


ATTESTATION /AGREEMENT 
I, the undersigned applicant; acknowledge and agree to the following conditions of application and membership in the Regional Niagara Fire Buff Associates, Inc.: I am at least eighteen (18) years of age; I understand that all new members are subject to a twelve (12) month probationary period during which membership may be revoked at any time without cause; I understand that membership in the RNFBA soes not automatically include participation in the Fire Department Support Unit (Canteen); I may not represent the RNFBA at any Emergency Scene unless under the direction of the Fire Department Support Unit Protocol; With my signature below, I hereby give permission to the Executive of the RNFBA to make such inquiries as they deem necessary to confirm and verify any information contained in this application. 
DATE: ________________ SIGNATURE: _____________________________ 
MEMBERSHIP COMMITTEE APPROVAL: DATE: _______________________ 
NAME: _______________ SIGNATURE: ______________________________ 
NAME: _______________ SIGNATURE: ______________________________ 



