
                                                              

New England 
Fire Apparatus Maintenance Association 
40 Quincy Ave 
Quincy, MA 02169-6713 
(617) 376-1022 
 
 
 

 
 
 
 
Name: _____________________________________ Title: _______________________ 
 
Mailing Address: _________________________________________________________ 
                                  Number and Street                                                                  City,State, and Zip Code 
 

 
Work Phone:  ________________________ Home Phone: ________________________ 
 
 

 
List below the additional personal that will be added to the corporate 

membership for an annual fee of $35.00 for each individual. 
 

 
 
Name: _____________________________________ Title: _______________________ 
 
Mailing Address: _________________________________________________________ 
                                  Number and Street                                                                  City,State, and Zip Code 
 

 
Work Phone:  ________________________ Home Phone: ________________________ 
 
 
 
Name: _____________________________________ Title: _______________________ 
 
Mailing Address: _________________________________________________________ 
                                  Number and Street                                                                  City,State, and Zip Code 
 

 
Work Phone:  ________________________ Home Phone: ________________________ 
 
 
Application must be submitted with a check for the total amount for the current years 
annual dues, payable to “NEFAMA”, and mailed to the address above. 
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_____________________________________________________________________________
_ 
 
                                                                  Approved by, 
                                                                   Membership Committee: 
                                                                   
 Date: ___________                              ___________________________________ 
                                                                      
 Check No: _______                              ___________________________________ 
                                                                                                                      
 Pkg. Sent:_________                             ___________________________________ 


