
NH FIRE PREVENTION SOCIETY 
53 Regional Drive, Suite 1  Concord, NH  03301 

Phone: 603-228-1231  Fax: 603-228-2118 

MEMBERSHIP APPLICATION 
Name:  ____________________________________________________ Date: ________________________ 

Title:  ___________________________________________________________________________________ 

Employer:  ______________________________________________________________________________ 

Affiliation:  ______________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________ 

City/Town:  ______________________________________ State:  __________  Zip:  __________________ 

Work Phone:  ______________________________________ Extension:  ____________________________ 

Fax Number:  ____________________________  Home Phone:  ___________________________________ 

Work E-mail:  _____________________________________________________________________________ 

Home E-mail:  _____________________________________________________________________________ 

Applicants Signature _______________________________________________________________________ 

 Annual Dues Enclosed $25.00:  Method of payment:  Credit Card or Check #________________ 

Credit Card #: _________________________________________________Exp. Date: ______ Sec. Code: _____ 

Name on Card: _____________________________________________________________________________ 

Signature:__________________________________________________________________________________  

Billing Address (IF DIFFERENT THAN ABOVE):____________________________________________________ 

__________________________________________________________________________________________ 

 Please invoice: ____ Me at the address above ___ My employer, address above

 Student Member $0.00 – By checking this box, I am verifying I am a student.

Name of school: ______________________________________________________________________ 

Please make checks payable to:  NH Fire Prevention Society 

Please mail application and payment to: NH Fire Prevention Society 
53 Regional Drive, Suite 1 
Concord, NH   03301 

THANK YOU FOR YOUR SUPPORT! 
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