
 

 

NASSAU COUNTY FIREMEN'S ASSOCIATION, INC. 
Serving the Volunteer Fire Service Since 1903 

 
MEMBERSHIP APPLICATION 

 
Name________________________________________________ 

Please Print 

    
Address:  Number & Street____________________________________________ 

    
Town & Zip code  ___________________________________________ 

    
Phone Number_________________________ 

 
 

Organization name:___________________________________________________________ 
 

Signature of applicant:( individual membership only )________________________________________________ 
 

or 
 

Authorized signature: ( organizational membership )_________________________________________________ 
 
 

PLEASE ENCLOSE YOUR FIRST YEARS DUES PAYMENT 
$10.00 INDIVIDUAL 

$20.00 ORGANIZATION 
Make checks payable to the Nassau County Firemen’s Association 

Mail this application with the check to 
Thomas FitzSimons, Financial Secretary, 583 Emerson Avenue, Baldwin, New York 11510 

You will receive your membership credentials in the mail within one month of application  


