
     OKLAHOMA FIRE CHIEFS ASSOCIATION
Associate Membership Application

      
	 Companies engaged in the manufacture or sale of apparatus, appliances or devices for fire prevention, 
fire protection, firefighting and governmental non-profit entities shall be eligible for associate membership in 
the Oklahoma Fire Chiefs Association upon Executive Board approval.
	 Please note that the regular billing cycle for associate members is from July to June each year, regardless 
of the time of year you first make application. If you have any questions, please contact Elaine Griffin via e-mail 
(elaineg@osfa.info) or via telephone  (405-424-1452).

   If you wish to become an Associate Member of the Oklahoma Fire Chiefs Association, 
please send this application along with two business references and a check for $325 to:

Oklahoma Fire Chiefs Association
2716 N.E. 50th Street

Oklahoma City, OK 73111

Associate Membership Application

Name of Company:_______________________________________________________________________________________

Billing Address:___________________________________________________________________________________________

Phone:___________________________ E-Mail:_________________________________________________________________

Contact Person:__________________________________________________________________________________________

Oklahoma Distributor’s Address (if different than above)

Billing Address:___________________________________________________________________________________________

Phone:___________________________ E-Mail:_________________________________________________________________

Contact Person:__________________________________________________________________________________________

Names and contact information of those who sell in Oklahoma:___________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What product or service does your company market to the fire service?_________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please enclose a Business Card with your application
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