Fire Prevention Association of Massachusetts, Inc. 

P.O. Box 2144, Amherst, MA  01004-2144
Telephone & Fax Number: (413) 775-3769, Email fpam@firepreventionofma.org
Established February 1974 
Rick Tustin, President – Michael J. Swain, Secretary – Joel Clifford, Treasurer 
INVOICE FOR DUES 
January 1, 2011 to December 31, 2011 

Membership dues for: _________________________________________________________________ 

     (Name) 

Fire Department or Business: ___________________________________________________________ 

Address:  ____________________________________________________________________________ 

   (Number and Street) 

____________________________     _______       _____________  -  _________ 

 (City or Town)  (State)  (Zip Code + 4) 

Rank or Title: ____________________________________________ 

Check the appropriate box below: 

____ Active Member ____Associate Member ____Life Member ____Honorary Member 

              $40.00                       $65.00                          $20.00                      NC 

Make checks Payable to and mail to: 

Fire Prevention Association of Massachusetts, Inc. 
P.O. Box 2144,  Amherst,  MA  01004-2144

Credit card payments are also accepted:

Credit Card number___________________ Expiration date: _____________ 3-digit CVV#___________

Credit card billing address (include zip code): ________________________________________________ 

_____________________________________________________________________________________ 

Please help us update our records and assist us in crediting your membership correctly by filling out the following information: 
Business Telephone Number: _____-______-_________ Business FAX number:______-______-________ 

Home Telephone Number: ______-______-_________ Cell Phone Number: ______-______-_________ 

Email Address  _____________________________________________________ 

Mailing address (If different from above):___________________________________________________ 

____________________________    _______      __________ + ______ 

 (City or Town)  (State)  (Zip Code + 4)  

Please print or type, photocopy for records 

A copy to accompany dues payment 

**Tax ID number 22-32645

