
 

 

Membership Application 

2010 
Membership period is from January 1 - December 31 

 
Please Print 

 
Company Name: ______________________________________________________________ 
 
Contact Person:_________________________________ Title:________________________ 
 
Address:_____________________________________________________________________ 
 
City:__________________________ State:_____________ Zip:________________________ 
 
Phone: (____)______________________  Fax:  (____)_______________________________ 
 
Mobile:(____)__________________________ 
 
Email:______________________________________ Website: ________________________ 
                 Please print legibly 

 
Annual Membership Dues:  $55.00  
  
Payment Method:   ____Check 

____Credit Card                        

□   VISA 
□   M/C 
□   AMEX 

    Credit Card Number: ___________________________________________ 

    Expiration Date: __________________________  CVV Code: ___________ 

    Name on Credit Card____________________________________________ 

 
Please complete and return this membership application and mail to: 

Fire Service Manufacturers and Vendors Association 
   P. O. Box 11856  
   Reno, NV  89510  
  
For more information, please contact:  Jo Anne Hill 
   Phone: 1-800-632-7489 
   Fax:     1-775-331-3637 
   Email:   joanne@fireshowsreno.com 

 

Visit our website at www.fireshowsreno.com 

 


