
                                        APPLICATION FOR MEMBERSHIP 

 
 

Please fill in and mail, along with your $10.00 check made payable to “PCVFA”, to: 
PUTNAM COUNTY VOLUNTEER FIREMEN’S ASSOCIATION, PO BOX 668, CARMEL, NY 10512 

 
 

Name: __________________________________________________  

Fire Dept/VAC: __________________________________________________ 

Home Address: __________________________________________________ 

City/State/Zip: __________________________________________________ 

Type of Member: Active   [    ]  Associate   [    ] 

 
I hereby certify that I am an active member of the above FD / VAC and that I will do my best to 
attend the meetings of this Association to the best of my ability. 
 
Approval will be made at the next Association meeting*. 
 
Signed: _______________________________________  Date:  ___________________ 
 
Signed: _______________________________________  Date:  ___________________ 

* Meetings are held in March, May, July, September and November.   
   Annual installation dinner is held in April.  
  


