’

GREENE COUNTY VOLUNTEER FIREMEN'S ASSOCIATION

APPLI FOR MEMBERSHI

FIRE DEPARTMENT NAME:

NAME:

ADDRESS:

CITY & STATE:

TELEPHONE / CELL NO.:

EMAIL ADDRESS:

PLEASE ENCLOSE § 5.00 FOR ANNUAL DUES WITH APPLICATION. THANK YOU-.

RETURN APPLICATION TO-

GEORGE F. STACEY _
G.C.V.F.A. FINANCIAL SECRETARY
76 SCHOHARIE TPKE. .

ATHENS, NEW YORK 12015



