[image: ]                APPLICATION FOR MEMBERSHIP TO
   THE ILLIONIS ASSOCIATION OF RETIRED FIREFIGHTERS
Membership Renewal / Registration

(_) I am currently    ___  on Disability from   or    ___  retired from
			the ________________________ Fire Department.
OR
I am an active Firefighter who has attained 50 years of age and 20 years of service with
			the _________________________ Fire Department.

(_) Enroll me in the IARF as a member of the ____________________ Retired Firefighter Chapter
	which will entitle me to the benefits and privileges of this Association.
Or
(_) Enroll me in the IARF as an at-large member which will entitle me to the benefits and privileges
	of this Association.

Name _____________________________________________________________________
Address ___________________________________________________________________
City, State, Zip Code _________________________________________________________
Email _____________________________________________________________________
Home Phone _______________________________________________________________
Cell Phone _________________________________________________________________

Current or previous AFFI MEMBERSHIP NUMBER _________________________________
I am enclosing a check for $25.00 for my dues for 20___.

Mail the completed membership Application/Renewal form and your check for your dues
to your club treasurer or 	IARF Treasurer Dan Oaks 
23731 N. Algonquin Drive
Canton, Illinois 61520
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