
 

 
 
 
 
 

SHFS Fire Company Membership Form 2021 
 

Please enclose your $35.00 annual fee.                
 

Name of Organization: __________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _______________________________ State: ____________ Zip: ___________________ 

Phone: ______________________________________________________________________________________ 

Contact Person: _______________________________________________________________________________ 

Contact Email: ________________________________________________________________________________ 

Contact Phone: _______________________________________________________________________________ 

Optional Donation to the Museum Restoration Fund: $_________ 
 

 

               
 

 


