¢\RE Sp SHIRE OF

{§¢ VEMBERSHIP REGISTRATION BUSH FIRE BRIGADE il 7

wr. L1 New Membership [ Dual Membership [ Update Membership Details [ Termination . see

Bush Fire Brigade & Membership Information

Name of Bush Fire Brigade applying to join IRS

Membership Type | [ active (involved in [ Auxiliary (Support role, | [ Cadet (under 16 years of
operations/attends fire communications/ admin age)
ground) never on fire grounds)

Rank and/or radio call sign (optional)

Personal Details

Name
Title First Name Middle Name Last Name
Email Address
Date of Birth Occupation Gender
Home Address
Postal Address [ as above
Primary Phone Secondary phone Optional
Driver’s licence Optional Class/category
Full Name
Telephone Relationship

Street address

optional [] same as applicant

Previous Membership Member ID

Previous Brigade/Unit Name/s

Do you want to be a dual member [ Yes L] No
Brigade Training Carried Out

Course Title Location Date

Declaration

This form must be signed by the applicant and Brigade’s Captain/First FCO or Secretary

Applicant Signature Date
Parent/Guardian (if under 18 years old) Date
Authorised Brigade Captain / Secretary Date
Termination Reason Date
Notes

Please email completed form to shire@boyupbrook.wa.gov.au or post to
Shire of Boyup Brook PO Box 2, BOYUP BROOK WA 6244
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