2024
CENTRAL OHIO RETIRED
FIREFIGHTERS - 4-UNIT

MEMBERSHIP

Membership Type: D Fireﬁghter D WidoW/WidoWer

Full Name: Date Retired = Department Rank (Opt)
Street Address: City, State, Zip:

Telephone #: Date of Birth: Email Address:

Spouse's Name: E-Mail:

Telephone #: Date of Birth:

4-Unit Dues - CO.RF ($1000) | | Instructions:

State Dues - P.F.R.O ($30.00) Make check payable to: 4-Unit C.O.R.F
NOTE: $25 if postmarked before 11/23/23) e Payment amount should be for combined dues plus
Donation to 4-Unit News options selected.

. ¢ Please do NOT send an extra large envelope.
Decals - 4-Unit ($1.00 ea) ¢ First year for DROP members and new retirees is free.
Decals - P.F.R.O ($1.00 ea) e Members achieving Life Status do not need to pay dues.
R Book ($5.00 4-Unit C.O.R.F

oster Book (3$5.00 ea) MAIL TO: c/o Darylee Foertsch

Columbus, OH 43234

NOTES:

By using this application, you do no not have to pay any other dues. We will forward the PFRO dues
for you.

Please enclose a self-addressed stamped envelope with your application or your Membership Card
and/or Decals will NOT be mailed back to you. Rosters ordered will be sent out by a separate mailing
from a different address.

( N

**Your dues are due each year on/before January 1Ist

Be sure to fill in all information requested, as it is all important.
Be sure to include a self addressed stamped envelope.
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