VIRGINIA ASSOCIATION OF JUNIOR

VOLUNTEER RESCUE SQUADS

P. O. BOX 279, OILVILLE, VA  23129-0279

APPLICATION FOR MEMBERSHIP

Name of Organization ____________________________________________________


Mailing Address ____________________________________State____ Zip __________


Date Organized __________________________________________________________

Phone Numbers (Business) ______________________ (Emergency)________________
Volunteer Organization (Yes) ____________________ (No) ______________________
Please fill the information sheet out completely and return it with the membership fee of forty (40) dollars.

Upon Acceptance as a member of the Virginia Association of Junior Volunteer Rescue Squads, we agree to accept and abide by all rules and regulations which are presently effective, as well as any rules and regulations which may be established in the future by the VAJVRS Board of Governors.

Signed ______________________________________ Date _______________________

Title ___________________________________________________________________

Application for membership in the Virginia Association of Junior Volunteer Rescue Squads, was approved by majority of the Board of Governors at the meeting of:

________________________________________________  Date __________________

Return Application to:                           
  VAJVRS





       

  P. O. Box 279





        

  Oilville, VA  23129-0279

