
 

 
 
 

New Hampshire Chapter 2 
APPLICATION FOR MEMBERSHIP 

 
CATEGORY:       ACTIVE       ASSOCIATE       SOCIAL       OTHER  

 
Name: ____________________________________________________ 

Address: __________________________________________________ 

Phone: (H) _____________________ (Cell) ______________________ 

Email: ____________________________________________________ 

 

Do you have a valid NH Motorcycle license and either own or have access to a 
motorcycle:       Yes       No 
 
Are you an active or retired Fire Department member:       Yes       No 
 What Department: ____________________________ 
 
If Social or Associate member, name of sponsoring member: _______________ 
 
Upon completion and submission of application dues are required to be paid in full 
($20). The member making application is invited to attend a meeting, and at the 
start of the next regularly scheduled meeting a vote will be taken by all eligible 
members to accept the new member. In accordance with International by-law 5.04 
a 2/3 majority vote is needed for Active members. A simple majority is needed for 
Associate and Social member.  
 

If you would like further information please contact 
President David Blatchford 

daveblatchford@hotmail.com 
H: (603)244-2155 C: (603)234-7092 

 
OFFICE USE ONLY 

Paid            Cash/Check            Given To:_________________ 
Voted On              Add to Roster             Add to Email List 

 
PLEASE PRINT THIS PAGE AND BRING WITH YOU 

mailto:daveblatchford@hotmail.com�
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