
 

Thank you for participating as an Individual Member with SFFMA! 

We appreciate your support and interest. 

 
 

 

INDIVIDUAL MEMBERSHIP APPLICATION 
Dues Rate: $20.00 
Dues Period: January 1st – December 31st 
Please Indicate Year __________________

 

PERSONAL PROFILE  *REQUIRED FOR ALL INDIVIDUAL MEMBERSHIPS 

SFFMA ID #: _________________ 

 
Full Name*: ________________________________________ Nickname:  ____________________ 

Mailing Address*:  _________________________________________________________________  

City, State, Zip*:  ____________________________________ ,  ____   __________  - ________  

Contact #: (            )                   -                             _ 

E-Mail Address*:  _________________________________________________________________  
(Receive important alerts, news, online account access, special announcements, etc. by providing your e-mail address) 

Last 4 digits of SSN*: ______________  DOB*: ________________  Male    Female 

 

DEPARTMENT AFFILIATION  

This portion is only for members who are affiliated with a Fire Department member of SFFMA. Please ask your 
chief if your department is a member and get authorization to be on the roster by having your chief sign here. 

Fire Department: ____________________________________ Department ID# _______________ 

Fire Chief Signature: _____________________________________________________________________ 

        (We require a Fire Chief authorization in order to add your membership to an existing department member roster) 

If you are a department affiliated member, and your chief is approving membership, you are eligible for 
extended AD&D and LODD benefits. These policies are optional and at an additional cost. 

   I want extended benefits through Volunteer Firemen Insurance Services for an added $10 a year. 

   I want extended benefits through National Volunteer Fire Council for an added $12 a year. 

BENEFITS  

For a complete list of Member Benefits or more information on the extended AD&D and LODD policies, please 
visit our web-site at www.sffmabenefits.org or request information by emailing membership@sffma.org 

 

State Firemen’s and Fire Marshals’ Association of Texas 
 

4450 Frontier Trail  Austin, TX 78745-1514  

Phone: (800) 580-7336  Fax: (512)453-1876 

www.sffmabenefits.org  membership@sffma.org 
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