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APPLICATION FOR MEMBERSHIP

DATE _________________

Personal Information

	Name (Last Name First)

	Present Address



City 

State

County 
Zip

	Phone #
Home

Work


Fax

	E-mail address


Membership Position Desired

	Director:





Alternate:


Committees of Interest


Affiliations


Level of Training (Please include Expiration Date)

Instructor Status/Expiration Dates






Offices/Positions Held/Holding





Reference





Authorization

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if accepted, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning any pertinent information they may have, personal or otherwise and release the SREMS from all liability for any damage that may result from utilization of such information.
DATE _________________________ 
Signature ________________________________

SUSQUEHANNA REGIONAL


EMS COUNCIL, INC.


PUBLIC SAFETY FACILITY ( 153 Lt.Vanwinkle Drive


BINGHAMTON, NEW YORK ( 13905-1559


PHONE: 607-778-1178 ( FAX: 607-778-1182


SERVING BROOME, CHENANGO, AND TIOGA COUNTIES
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Executive _____________ 	CON Review ___________	Systems/Mutual Aid ____________





Membership ____________ 	Budget ________________	 Legal Affairs _________________





Public Relations ___________     	Training/Education _______ 	Program Agency _______________





Other ____________________  	Other __________________	Other _________________________








1. ____________________________________	4. _____________________________________





2. ____________________________________	5. _____________________________________





3. ____________________________________	6. ______________________________________








1. ___________________________________________________________________________________





2. ____________________________________________________________________________________





3. ____________________________________________________________________________________








1.





2.





3.





4.








Give the names of three persons not related to you whom you have known at least one year


	Name			Address 			Business				Years Known





1.








2.





3.











1.





2.





3.
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