Illinois Corps of Fire Chaplains (ICFC)
www.ilfirechaplains.org

2011 NEW/Renewed MEMBERSHIP APPLICATION 

Name______________________________________________________________________


Mailing Address__________________________________________________________________
Street 


City 


State 

Zip 

Complete if new membership or any changes: 

Primary Phone #  _______________________  Secondary Phone # ________________________ 

Email ____________________________________@ ____________________

DOB (mm/dd/yyyy) _________________________

Current Employer _____________________________________________


Employer Address _________________________________________________________


__________________________________________________________________________
Employer Phone: __________________________________

Title _____________________________________________ 

Licensed/Ordained?  Yes   No

Church Denomination/Religious Background ___________________________________

Have you ever served as a Fire Department Chaplain?   Yes   No 


If yes, give department, location, title and dates of service: 

_______________________________________________________________________ 


_______________________________________________________________________

Federation of Fire Chaplains (FFC) Member?    Yes     No
Applicant Signature ___________________________ Date ___/____/______(mm/dd/yyyy)

(Printed name) _____________________________________________

Return Completed Application 
and $25 check or money order made out to Illinois Corps of Fire Chaplains to:
Illinois Corps of Fire Chaplains

Attn:  Chaplain Bob Moll
509 Park Barrington Way
Barrington, IL 60010
Received By: _____________________________________________
$25 Membership Fee paid?  Yes  No   
On: _______/_________/_________(mm/dd/yyyy)
ICFC  Application  2010

