CONNECTICUT CELLAR SAVERS
ANTIQUE FIRE APPARATUS CLUB AND MUSEUM

634 Main Street -
Portiand, CT 06480

APPLICATION FOR MEMBERSHIP

Thank you for your interest in the Connecticut Cellar Savers..We welcome'the opportunity. to get to
know you. Please fill out the information below and return this fofm with your payment,

MEMBER INFORMATION

Name

Address

City oL s | e

Phone 1 - - Cell e —

Contact Name (for department =
or organization memberships)

MEMBERSHIP PREFERENCE (PLEASE CIRCLE ONE)

ACTIVE .onrersunrrcrsn$30.00 annually  LIFE MEMBER.................$300.00 once

Family membership includes you, your spouse Singte membership.

and children under 18 years of age. ; ' Full voting privileges with following requirements:

Full voting privileges with following requiréments: ~—Altend at least 2 fund raisers per year
—Attend at least 2 fund raisérs per year ~—Adtend at least 4 meeiings per year
—Attend at least 4 meetings per year ~~Participate in other organization functions..

, ~Participate in other organization functions. . .
AFFILIATE .............. . $30.00 annually SUPPORTING...............$30.00 annually
Includes oge fire department or other refated organization. Single membership.: S
No voting privileges and no requirements. No voting privileges and no requirements.

You may attend any number of meetings. 7 ‘ You rgay attend any nuinber of meetings.
PLEASE TELL US A LITTLE ABOUT YOURSELF:
Do you own any antique fire apparatus? Yes No '

If yes, year, make and model(s):

Are you a member of SPAAMFAA?, Yes No

Are you a member of any other volunteer/non-profit organizations?  Yes No
Would you be interested in serving as an officer at some time in the future?  Yes No,
Are you available to participate in fund raisers and other organization functions? Yes No

Can you attend 4 meetings per year (held monthly). Yes No

_ Please make checks payable to:
Signature, Date CONNECTICUT CELLAR SAVERS




