
Full Company Membership Registration Form

Firemen’s Association of the State of New York
Informing, Educating and Training the Volunteer Fire Service since 1872.

Please fill out this form, attach your roster and send to:
FASNY
107 Washington Avenue  
Albany, NY 12210-2269
Ph: 1-800-2FASNY2        
Fax: 1-518-426-0139
www.fasny.com

Full Company Membership Program
Volunteer firefighters across New York State recognize the importance of being a member of FASNY. From our magazine 

The Volunteer Firefighter™ to our workshops, seminars, our legislative representation and other numerous benefits, they are
aware of FASNY's total commitment to and support of the volunteer fire service in New York State.

Individual memberships are vital to our mission and vision, and we are proud to have such a large membership roster. FASNY
now offers a plan to provide full individual membership, including a monthly subscription to The Volunteer Firefighter,™ for a
substantial savings. If any member organization, department or company agrees to pay the individual FASNY dues for all its
members, the organization will be billed at a reduced rate per person and will get its own organizational dues for free. All of the
benefits of joining FASNY are yours for a discounted rate of $5.00! Hundreds of organizations have taken advantage of this full
membership plan to join all their members to FASNY. If yours is not one of them, please bring it up at your organization’s next
meeting.

Required Information:

Organization Name:________________________________________________________________________

Contact Person:____________________________________________________________________________

Telephone:________________________________________________________________________________

Contact Email:_____________________________________________________________________________

Address:__________________________________________________________________________________

City:________________________________ State: _______________________Zip:_____________________

County:__________________________________________________________________________________

Current FASNY Organization Number (if applicable):____________________________________________

Please attach a typed membership roster to this form including the name, address, phone number and email address of each
member, as well as a check for $5.00 per member.  If absolutely necessary, the roster may be handwritten, but must be legible.
Providing us with  email addresses will allow us to keep them up-to-date on all training and education, member discounts, 
benefits, legislative issues and many more important fire service topics. 

Special Offer! 

$5.00
per person for full 

company membership! 
Organizational dues 

are waived!
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