CALIFORNIA FIRE CHIEFS ASSOCIATION

ANNUAL MEMBERSHIP INVOICE
July 1, 2019 - June 30, 2020

TIER 1 -1 to 15 Full-Time Paid Department Personnel*
Membership: Fire Chief +1

Department/District # of Full-Time Paid Department Personnel*
Mailing Address: City State Zip
County Office # Number of Stations___ Population Served
Amount Member Name Rank Office # Cell # Email
$400 | Fire Chief Fire Chief
incl +1
Please complete below for
additional members
Add’l
Amount | Members Name Rank Office # Cell # Email
$120 1
$120 2
$120 3
$120 4
$120 5
$120 6
$120 7
$120 8

Please complete for each member (based on the number of members included in the dues for your tier). Additional members are $120 each.
* Full-Time Personnel include all sworn and civilian personnel.

To pay by credit or debit card, please visit our website at www.calchiefs.org and select “Join.” Please note: if paying by credit or debit card, a convenience
fee of 2.9% plus .30 will be added.

To pay by check, return this completed membership form along with payment to: CalChiefs, 1851 Heritage Lane, Suite 138, Sacramento, CA 95815

Membership in individual Sections (AFSS, Communications, EM, EMS, FPOs, Mechanics, Ops, Training Officers) must be purchased separately.

For questions or additional information, please contact us at calchiefs@calchiefs.org.

CalChiefs Office Use Only NORTH SOUTH Area
Date Paid Square / PayPal / Check# Amt Posted: Master SS Website MailChimp



http://www.calchiefs.org/
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mailto:calchiefs@calchiefs.org

CalChiefs FY 2019/20 Membership Invoice Instructions
(electronic fillable version available at https://calchiefs.org/join/membership )

Step 1 Determine your membership type/category: Chief with FTE (full-time equivalent) employees (includes all
personnel sworn & non-sworn), Volunteer Chief, Retired Chief, Associate, or Additional Group.

A. Active Member - Agency Head: Fire Chief, County Fire Marshal or County Fire Warden, Chief of the OES
Fire and Rescue Division, Director and Unit Chiefs of CAL FIRE, Regional Forester of the US Forest Service,
Region 5, President or Division Director of each recognized Section or North and South Division of each
section. Active members shall be entitled to all privileges and benefits provided by the Association and all
elected officers shall be selected from this group.

B. Active Member - Group: The Active Member - Group is for full-time members of the agency, sworn or
non-sworn, from a fire service agency as identified in Section A above, whose Fire Chief, Director, or
agency head is an Active Member. Group members shall be entitled to all privileges and benefits provided
by the Association.

C. Active Member - Volunteer: The Active Member - Volunteer is for eligible members which include those
from a fire service agency as identified in Section A above whose department’s or district’s annual budget
is less than $250,000. Volunteer members shall be entitled to all privileges and benefits provided by the
Association.

D. Retired Member

E. Associate Member: Business/Vendor membership.

Step 2 Volunteer Chief, Retired Chief, and Associate members: Complete the top portion of the form as appropriate,
mark the membership type, calculate the total dues, and submit the completed form with payment.

President or Division Director of each recognized Section or Northern or Southern Division of each section:
Complete the top portion of the form as appropriate, mark Section membership, and submit the completed
form with payment.

Paid & Part-Paid Agency members: Complete the top portion of the form with the agency information. Determine
membership tier based on the total number of full-time paid personnel (FTEs) in your department. This includes
all sworn and civilian personnel. The FTE number determines the Tier your department belongs in, which then
determines the number of additional group members that are included in the membership dues. For example, if
your FTE count is 64, your agency is a Tier 3 member. Dues are $1,200 and the Fire Chief plus 3 Group Members
are included for membership at this level. Provide the name and contact information for the Fire Chief and 3
Group Members, as shown on the membership form.

Step 3 If an agency wishes to add more group members than are included in their Tier, Additional Members can be added
for $120 per person. Provide the information as shown on the Add’| Member lines. There is no limit to the number
of Additional Group Members that can be added.

Step 4 Calculate the total amount due and submit membership form with payment.

Website Renewal

The membership form can be completed online and dues can paid by credit or debit card by visiting our website at
https://calchiefs.org/join/membership/ . The instructions above are applicable. Please note: if paying by credit or debit
card, a convenience fee of 2.9% plus .30 will be added.

There is a “Renew” selection available also. When selected, it will initially show a balance of $0 but as you proceed
forward it will require selection of the FTE agency size, input of information, and will update the proper membership
dues amount for payment. To pay by credit card, you will be redirected to PayPal. You can use your PayPal account or
select “Payment without a PayPal Account.” Enter the credit card number and associated billing information. A copy of
the payment and membership form are automatically sent to CalChiefs.

CalChiefs appreciates your continued support and membership and looks forward to your renewal for 2019/20. If you
have any questions or comments, please contact us at calchiefs@calchiefs.org.
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