Colorado Fire Chaplains Association (CFCA) Membership Application 
Name____________________________________________ 
Date______________________ of mailing 
Address__________________________________________________________________ 
City_________________________________ State____________ Zip Code____________
Phone # (mobile)___________________________________
Work Phone # _____________________________________
Alternative Phone # _________________________________
Email Address______________________________________
Spiritual/Religious Tradition_____________________ Ordained___ Licensed ___ Other___
Name of Department_________________________________
Date of Appointment as a Chaplain _____________________
Name of Appointing Authority (i.e. Chief’s name)_________________________________
Rank of Appointing Authority_________________________
Address of Appointing Authority ______________________________________________
Phone # of Appointing Authority ______________________________________________
Applicant Signature_____________________________________ 
Date_____________________ 

Please mail to:
Colorado Fire Chaplains Association
4833 Front Street, Unit B - 160 
Castle Rock, CO  80104 
This application must be accompanied by a letter of appointment from the Chief or President of the sponsoring Fire department or Fire Ministry Organization. Yearly Membership dues are $100.00 (subject to change).  Please return completed application, authorization and other documents along with check or money order made out to “Colorado Fire Chaplains Association” 


Received By___________________________________________ 
Date received__________________________________________ 
[bookmark: _GoBack]Check #_______________________________________________
