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Mailing instructions

Please enclose your application form in a suitable envelope and mail to:

New York Police and Fire Retiree Association
PO Box 496
Yonkers, New York 10703-0496

Please make all checks payable to the: New York Police and Fire Retiree Association

Welcome Aboard

NEW YORK POLICE AND FIRE RETIREE ASSOCIATION
APPLICATION FORM

Please print all information:
NAME:

STREET ADDRESS:

CITY, STATE & ZIP CODE:

NAME OF DEPARTMENT:

POLICE: FIRE:

RETIRED: ACTIVE:

I would like to become a member of the New York Police and Fire Retiree Assn., PLEASE SEND A MEMBERSHIP PACKAGE.
My $30.00 dues are included or I will make payment after reviewing the membership information .
SIGNATURE:

ALL CHECKS ARE PAYABLE TO THE: New York Police and Fire Retiree Association




