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Application for Membership

Name:

Address:

Telephone: (h) (w)

Location of Home:

D.O.B: Occupation:

SIN: Current Employer:

Since:

Previous Employer: Length of Empl.

Previous Fire Service Experience:

Training Courses (Fire or Other)

References:

Signature: Date:

Birch Hills County  Box 157, Wanham. Alberta TOH 3P0 Telephone: (780) 694-3793

Fax: (780) 694-3788



