
FRIENDSHIP HOSE COMPANY #1 
POST OFFICE BOX 205 

ORWIGSBURG, PA 17961 
570-366-1500 

MEMBERSHIP APPLICATION 
 
INSTRUCTIONS: 

(1) Type or print clearly. 
(2) Complete the personal information section and have three other individuals complete the        

reference section on the bottom of this form.  (Only one reference may be a company member.) 
(3) Place the completed application, along with $8.00 payable by check or money order, ($3.00 

proposition fee and $5.00 for the first years dues) in a sealed envelope addressed to : 
Friendship Hose Company #1 
Attn: Membership Secretary 

PO Box 205 
Orwigsburg, PA 17961 

NOTICE:     Incomplete applications will not be eligible for consideration and will be returned to 
the applicant.  There is a one month waiting period from the time this application is presented until a 
new member can be accepted.  Regular Fire Company meetings are held the first Thursday of each 
month at 8:00 P.M. 
 

PERSONAL INFORMATION: 
 
_______________________________ _______________ __________________ 
NAME      PHONE #  DATE OF BIRTH 
 
STREET ADDRESS   CITY    STATE  ZIP 
 
_______________ ___________________            _____________          _____________________________ 
SS#   DRIVER’S LICENSE#        OCCUPATION BENEFICIARY 
                                                                                                                                                                                          
PERSON TO NOTIFY IN CASE OF EMERGENCY: (INCLUDE ADDRESS AND PHONE#) 
 
 
REFERENCES: 
1. ______________________________________  _____________________________ 
   NAME       PHONE # 
2. __________________________________________  ________________________________ 
    NAME       PHONE# 
3. __________________________________________  ________________________________ 
   NAME       PHONE# 
 
PAST AFFILIATIONS (VOLUNTEER ORGANIZATIONS): 
 
 
NAME OF ORGANIZATION   CONTACT PERSON/TITLE  PHONE# 
 
 
MEMBERSHIP SECRETARY ONLY: 
________________ ________________ __________      ________           ___________________ 
DATE PROPOSED DATE VOTED ON ACCEPTED REFUSED SIGNATURE 
 


