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                                           Membership Renewal Application

                           Ohio Federation of Fire Chaplains

                                PO Box 98

                                   Mt Cory, Oh 45868

                                567.208.3543

                                    www.ohioffc.org
                                       ohioffc@yahoo.com
Date: _________________

Name: _________________________________________________________________

Address: _______________________________________________________________



(Mailing address)

County: _________________________

Home: (___)-__________ Work: (___)-__________ Cell: (___)- __________

Email: _________________________________________________________________

Spouse’s name: ______________________________




(If applicable)

Department Served: ______________________________________________________

Address: _______________________________________________________________

Department Chief: ______________________________

Dues enclosed: $100.00

Classes attended in previous year:

Title: ________________________________ Location: ________________________

Title: ________________________________ Location: ________________________



(For additional classes use back of page)

Interest in serving on a OFFC committee: ___________________________________

What Region are you in? __________________________________________________

“Serving Those That Serve”

