
Draft January 09 

  
Australian Professional Firefighters (APFF) 

Charity Foundation 
 

Membership Application Form 
 
 
Personal details 

Name: ___________________________________________________ 

Address: ______________________________________________ Post Code ________ 

Phone: (H) _________________ (W)________________(M)_______________________ 

Email:___________________________________________________ 

 

Shift _______________ 

Station _____________ 

Pay number__________ 

 

Membership details 
Level of membership sought (please tick) 

□Standard Membership $2 per fortnightly pay (tax deductible)  

□Charity Ball membership $13 per fortnightly pay (tax deductible) 
Please note: An adjustment to the $13 will need to be made if membership does not span 12 months. Payroll will automatically make 

this adjustment depending on when during the year you seek membership. 

□Retained firefighter membership $4 per monthly pay (tax deductible) 

 
 
I, the above mentioned, hereby apply for membership with the Australian Professional 
Fire-Fighters Charity Foundation and authorise deductions from SAFECOM payroll. 
 
 

 
Signature:_________________________________  Date: ______________  

 
 
 

PLEASE FAX COMPLETED FORM TO RACHEL KINLOCH 8124 9610 

 
 

 
 
 

  

Office Use Only 

Received   _________________                                          
Membership Officer                                Copy to File   ____________                                
Payroll Notified                                Date                                                  
Tickets Issued                           Date                                       By _______________        

 

 


