HUDSON COUNTY FIRE PREVENTION & PROTECTION ASSOCIATION
c/o Amy Tanski-Thiry

P.O. Box #614
Harrison, NJ  07029

973-483-3039 
Fax # 973-484-4247 

ASSOCIATE MEMBERSHIP APPLICATION

$ 100.00 Membership Fee 



Application Date:  ___________


COMPANY INFORMATION:

BUSINESS NAME:  __________________________________________________________

BUSINESS ADDRESS:  ______________________________________________________

________________________________________________________________

TOWN:  _______________________
STATE: __________
ZIP: __________

BUSINESS PHONE:   ________________________________

E-MAIL ADDRESS:  _________________________________________________________

FAX NUMBER:  ____________________________________

As an Associate Member you will be allowed to have six (6) representatives to attend all meeting and/or events associated with the Hudson County Fire Prevention & Protection Association.

Company Representatives:
1.  ___________________________
4. ___________________________

2.  ___________________________
5. ___________________________

3.  ___________________________
6. ___________________________

PLEASE REMIT APPLICATIONS & CHECK TO THE ABOVE LISTED ADDRESS.
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