


APPLICATION FOR SUPPORTING MEMBERSHIP


NAME: ___________________________________________
ADDRESS: _________________________________________
                   _________________________________________
EMAIL: (optional) ___________________________________

[] Yes, sign me up to become a supporting member of The Retired Professional Fire Fighters Cancer Fund. I understand that the annual dues are $20. and that I will receive a membership card, organization automobile window decals, and the organization’s periodic newsletter. Much more importantly, I will be supporting cancer research programs.


RETURN THIS FORM WITH YOUR CHECK TO:
The Retired Professional Fire Fighters Cancer Fund 
4 Loretta Dr.
Binghamton, N.Y.   13905
