CENTRAL VIRGINIA

ASSOCIATION

MEMBERSHIP APPLICATION
Verify eligibility by checking the appropriate box on the back of this application. Membership dues are $20.00 annually and due with
the application. Make checks payable to C.V.F.A.A.

Return applications and check to: C.V.F.A.A.
P. O. Box 7703
Richmond, VA 23231-7703

Please print or type all information FDID/PDID#
Full Name

E-mail address: Pager #

Home Address: Home Phone #:
City: State: Zip Code:
Employer: Office Phone:
Address: Fax #:

City: State: Zip Code:
How long employed? Type of employment?

Where would you like your mail sent? Home: |:| Office: |:|
Date of birth: SSN# Place of Birth:

Reason for wanting to become a member of the Central Virginia Fire and Arson Association:

Two references from Central Virginia Fire & Arson Association members with at least two years active membership

Name Home Phone #

Name Home Phone #

List two character references that can speak about you professionally and personally:
Name Home Phone #

Name Home Phone #

| hereby attest that all information contained in this application is true to the best of my knowledge. By signing, | agree to abide by
the rules, regulations, constitution and bylaws of the Central Virginia Fire and Arson Association. By signing, | further agree to
submit to a full background investigation to include a full criminal history records check, Violent and Non-Violent Sex Offenders
Registry check, and an interview of all references.

Signature: Date:

OFFICIAL USE ONLY

Received: Dues: Membership committee approval: Yes No
Attended first meeting: Attended Second meeting:
Brought before membership: Membership approval: Yes No

Clear Form




Article 11
Active Membership

Section 1. Any representative of government, be it federal, state, city, or county, and any representative of a
business who is actively engaged in some phase of the suppression of arson related crimes, and
who promotes the goals of fire prevention may be considered for membership in this association.
This may include, but not be limited to the following.

O Federal, city, county or volunteer fire department members
O Federal, state, city and county law enforcement officers

O State, city, or county Fire Marshal personnel

Q State fire investigators

O Insurance company investigators

a Any member of private business or government agency concerned with furthering the goals of

fire prevention and the suppression of arson in the central Virginia area
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