
 
Firemen’s Association State of Pennsylvania 

MEMBERSHIP APPLICATION 
 

Name……………………………………………..  Company……………………………………………………………….. 
 
Address…………………………………………  Birth Date……………..County……………………………………. 
 
City……………………………………………….  Beneficiary…………………………………………………………….. 
 
State………………..Zip………………………  Individual Member………………………………………$8.00 
 
Phone#............................................  Associate Member………………………………………..$5.00 
      Fire Organization…………………………………………$20.00 
Company Contact/Delegate…………………….. 100% Membership: Contact Financial Secretary 
      Kim Costello (610) 825‐1785   
Certified by Company:    finsecfasp@aol.com 
 
Secretary………………………………………………….. Make checks payable to:  F.A.S.P. 
      Mail to:  108 Josephine Avenue 
         W. Conshohocken, PA  19428 
 
Amount Enclosed:$......................................    for year:………………….membership dues 


