Dear Applicant:

Thank you for your interest in the C.F.P.A. The following information will assist you in
filling out and submitting your application to C.F.P.A.

A. All new members must submit the following:
1. Completed membership application in full.
2. References.
3. Statement of reasons for wanting to become a member.
4. Affiliation status:
a. Fire Dept., EM.S., or Public Service member.
b. Member of a recognized “buff” association.
¢. Law Enforcement member.
d. Active news media member.
Criminal acts inquiry.
Employment history.
Drivers license number and social security number.
Remember to sign the application.
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B. Dues shall be $25 per year per member. Billing shall be once yearly in January.
C. All members shall adhere to all operating guidelines set forth by the C.F.P.A.

Any questions please contact President Ken Beliveau at ki{bc(58 @ aol.com er
Secretary Cheryl Regan at firebuggl @webtv.net.

Please return application to: C.F.P.A., P.O. Box 1181, Hartford, CT 06143-1181.









