2023-2024 NSVFA Member Only Department Enroliment Form

Member Only Departments may NOT add members after December 3lst

Membership Term: July I, 2023 to June 30, 2024

Renewal Steps: Review & highlight any additions or changes to your departments enclosed
roster. Please be sure to add members email addresses. Please see the enclosed blank
enrollment form to list NEW members’ names in alphabetical order.

DEPARTMENT NAME:

DEPARTMENT POSTAL ADDRESS:

MEMBER ONLY DEPARTMENT DUES ARE S110.00 FOR DEPARTMENT AND FIRE CHIEF
PLUS $20.00 FOR EACH ADDITIONAL MEMBER

New member’s Nebraska Firefighter subscriptions will begin with the October 2023 Issue.

MEMBER ONLY DEPARTMENT @ S110.00
= MEMBERS @ $20.00 EACH =

Dues payable by check or credit card (form enclosed) to the: NSVFA, PO Box 10, Milford, NE 68405

Primary Contact: Email Address:

Primary Contact: The primary contact will be provided a username and password to login
to the department portal. In the portal the primary contact will be able to update members
addresses and phone numbers and register members for NSVFA events such as Conference
and Fire School.

Department Chief: Department Secretary:

Name: Name:

Postal Address: Postal Address:

City: State: Zip: City: State: Zip:
Phone: Phone:

Email: Email:

IMPORTANT DETAILS FOR NSVFA ENROLLMENT
REMEMBER YOUR E-MAILS!

Grace Period: NSVFA memberships are renewable beginning July 1. IF MEMBERSHIPS ARE NOT
RENEWED by SEPTEMBER 1, the member benefits of the newspaper will discontinue until memberships
arerenewed. Department members receive benefits per member, not by department.

Remember: 100% Membership Departments may add additional Nebraska Firefighter subscriptions
for non-NSVFA members for just $7.00 per subscription! Simply include their name and postall
address on the ‘Subscription’ form. Thanks!

Nebraska State Volunteer Firefighters Association
521 First St, PO Box 10 Milford, Nebraska 68405
Office Telephone: (402) 761-2211 Fax: 402.761.2224
Email: staff@nsvfa.org Web: www.nsvfa.org
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