
METRO DENVER FIRE CHIEFS’ ASSOCIATION 
 

Annual Dues Form 
 
 
MEMBER’S NAME: ____________________________________________________________________ 
 
 
TITLE: _______________________________________________________________________________ 
 
 
ORGANIZATION: ______________________________________________________________________ 
 
 
ADDRESS: ____________________________________________________________________________ 
 
 
      ____________________________________________________________________________ 
 
 
TELEPHONE: _________________________________________________________________________ 
 
 
FAX: _________________________________________________________________________________ 
 
 
EMAIL ADDRESS: _____________________________________________________________________ 
 
 
I acknowledge the above information to be true and correct. 
 
 
 
___________________________________________________________ _____________________ 
Signature         Date 
 
 
2008 Association annual dues are $24 per agency.   If you would like e-mail communications to be sent to 
other members of your command staff, please list their names and e-mail addresses below.  Make check 
payable to:  Metro Denver Fire Chiefs’ Association.   
 
Please return by March 1st, 2008 this completed application and your check to: 
 

Deputy Chief Don Lombardi 
West Metro Fire Rescue 
433 S. Allison Parkway 
Lakewood, CO  80226 

 
Other contacts for the MDFCA e-mail distribution list (optional): 
 
NAME ____________________________________  E-MAIL ___________________________________ 
 
NAME ____________________________________  E-MAIL ___________________________________ 
 
NAME ____________________________________  E-MAIL ___________________________________ 
 


