
DEPARTMENT INFORMATION 
Department: ______________________________________ Post Number: ________________ 
Post Advisor/Contact: ___________________________________________________________ 
Address/City/State/Zip:__________________________________________________________ 
Phone: (_____)_____-__________  Email:__________________________________________ 

MEMBERSHIP INFORMATION 
□ ANNUAL MEMBERSHIP WITH Florida Fire Service (Our monthly magazine) @ $45.00 Per Cadet/Advisor

□ ANNUAL MEMBERSHIP WITHOUT Florida Fire Service @ $15.00 per Cadet/Advisor (Oct. 1 to Sept. 30)

 (Include addresses only for memberships with the Florida Fire Service magazine) 

Advisor      : ___________________________ 
Address: ______________________________ 

Advisor      :___________________________ 
Address:_______________________________ 

Advisor      : ___________________________ Advisor      :___________________________ 
Address: ______________________________ Address _______________________________ 
Cadet Name: ___________________________ Cadet Name:___________________________ 
Address:_______________________________ Address:_______________________________ 
Cadet Name: ___________________________ Cadet Name: ___________________________ 
Address: ______________________________ Address: ______________________________ 
Cadet Name: ___________________________ Cadet Name:___________________________ 
Address: ______________________________ Address:_______________________________ 
Cadet Name: ___________________________ Cadet Name:___________________________ 
Address: _______________________________ 
Cadet Name: ___________________________ 
Address: _______________________________ 
Cadet Name: ___________________________ 
Address: _______________________________ 
Cadet Name: ___________________________ 
Address: _______________________________ 
Cadet Name: ___________________________ 
Address:_______________________________ 

Address:_______________________________ 
Cadet Name:___________________________ 
Address:_______________________________ 
Cadet Name:___________________________ 
Address:_______________________________ 
Cadet Name:___________________________ 
Address:_______________________________ 
Cadet Name:___________________________ 
Address:_______________________________ 

DEPARTMENT TYPE 
□ Career □ Combination □ Volunteer

□ City □ Special District □ County

PAYMENT

Make check payable to the Florida Fire Chiefs' Association.
If paying with credit card, please contact the FFCA at (850)900-5180 and give payment information 
over phone. 

Membership Year is October 1st to Sept. 30th. All memberships are subject to Board of Directors 
approval. Florida Fire Chiefs’ Association is a not-for-profit Corporation – Federal ID# 65-0057476 

FIRE RESCUE CADET MEMBERSHIP APPLICATION 
FLORIDA FIRE CHIEFS’ ASSOCIATION

221 Pinewood Dr, Tallahassee, FL
850.900.5180   www.FFCA.org          

       



Post/Unit # _____________________        Date: __________________________ 

Cadet Program Name: ________________________________________________________ 

Cadet Program Contact: ______________________________________________________ 

Address: ____________________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Office Phone: ____________________________  Cell: ______________________________ 

Email : _____________________________________________________________________ 

Policyholder:   
Policy Number: 
Effective Date:   

Florida Fire Chiefs Assoc. Cadet Program 
9907-51-30 
October 1 to September 30 of each year

Number of Cadets _______  x $8.00 = $ __________  Full Year Premium ($4.00 after March 1st)

Please make payment to Florida Fire Chief’s Association (FFCA) and mail payment to: 

Florida Fire Chiefs' Association
221 Pinewood Drive, Tallahassee, FL  32303

If paying with credit card, please contact the FFCA at (850)900-5180 and give payment information 
over phone. 

**  Insurance does not require an enrollment form from each of the Cadets. The policy is based on the 
total count of Cadet's that are registered in the FFCA Cadet program. That enrollment number may 
vary slightly during the policy year (+10%). We will adjust the premium during the next renewal to 
account for any minor changes in registration that may have occurred and set the renewal based on any 
updated counts. 

Florida Association of Fire Rescue Cadets 
Special Risk Insurance Application 
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