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                    To The ORANGE COUNTY VOLUNTEER FIREMEN’S ASS’N
 
                    Gentl
                            I hereby make an application for membership in your Ass
 
                    Membership fee of   $5.00   accompanies this ap
 
                    Name________________________________________________________
                                                  (Pleas
 
                    Address, Street and No.__________________________________________
 
                    Town or City__________________________________________________
 
                    Company_____________________________________________________
 
                    Proposed by___________________________________________________
 
                    Applicant must 18 years of age or
 
                    Date of Birth____________________ Religious Preference_______________
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