Illinois Association of Fire Protection Districts
Resolution for Membership 

How your Fire Protection District May Join
And Participate in the Benefits of Membership

Your Fire Protection District may cooperate with other Illinois Fire Protection Districts in joining the Illinois Association of Fire Protection Districts by having your Trustees pass the following membership resolution and by sending a copy thereof, with check for annual dues and a list of your Fire Protection District officials, to the Association.

Resolution Authorizing Membership Dues

WHEREAS, we, the trustees of the _______________________________________Fire Protection District, believe in the principles for which the Illinois Association of Fire Protection Districts has been organized, and 
 
WHEREAS, we are desirous of having for our Fire Protection District the advantages of membership in the Association,

THEREFORE, BE IT RESOLVED, that the __________________________________________________
Fire Protection District authorizes payment of the annual dues of the Illinois Association of Fire Protection Districts, and that the Secretary of the district is hereby directed to send a list of the officers of our Fire Protection District and a check for $__________________paying annual dues, to IAFPD Office, 1201 S. Sixth St. Springfield, Illinois  62703.

Passed by the Board of Trustees this ________ day of ______________, ______

 			  Signed________________________________________, FPD President

_______________________________________________ Fire Protection District
	


Your Equalized Assessed Valuation of District $___________________________
  


[bookmark: _GoBack]Membership Dues 2019

	If your District’s Assessed Value is:
	The Membership Fee is:

	Under   $7,500,00
	$   50.00

	$7,501,000     -    14,999,999
	$   75.00

	$15,000,000   -    24,999,999
	$ 188.00

	$25,000,000   -    49,999,999
	$ 300.00

	$50,000,000   -    99,999,999
	$ 375.00

	$100,000,000 -  199,999,999	
	$ 450.00

	$200,000,000 -  299,999,999	
	$ 505.00

	$300,000,000 -  399,999,999	
	$ 600.00

	$400,000,000 -  499,999,999
	$ 675.00

	$500,000,000 +
	$ 750.00




IAFPD MEMBERSHIP PROFILE FORM: 

The information below will be used in our database for mailings such as The Fire Call magazine, training session notices, and important legislative updates. 

Fire Protection District Name   _________________________________ Website:  _______________________________  
Station Address _______________________________   City ____________________  State ____  Zip________________
Phone ____________________  Fax ____________________  E-Mail  _________________________________________
Budget  ___________________ Number of stations?  _________   Volunteer or combined?  ________________________

Trustees Appointed or Elected?  _____________________   Trustees Compensated? Yes  ___________ No __________


Name __________________________________   E-Mail  _________________________	  President      Treasurer
												
Address _________________________________________________________________ 	  Secretary       Trustee
												
City ______________________________   State __________   Zip ____________		  Chief              Attorney

Phone  	___________________________    Fax   ___________________________		  Commissioner     Other
												

Name __________________________________   E-Mail  _________________________	  President      Treasurer
												
Address _________________________________________________________________ 	  Secretary       Trustee
												
City ______________________________State __________   Zip____________			  Chief              Attorney

Phone  	___________________________    Fax   ___________________________		  Commissioner     Other


Name__________________________________   E-Mail  _________________________	  President      Treasurer
												
Address _________________________________________________________________ 	  Secretary       Trustee
												
City ______________________________   State __________   Zip ____________		  Chief              Attorney

Phone  	___________________________    Fax   ___________________________		  Commissioner     Other


Name __________________________________   E-Mail  _________________________	  President      Treasurer
												
Address _________________________________________________________________ 	  Secretary       Trustee
												
City ______________________________   State __________   Zip ____________		  Chief              Attorney

Phone  	___________________________    Fax   ___________________________		  Commissioner     Other


Name __________________________________   E-Mail  _________________________	  President      Treasurer
	 											
Address _________________________________________________________________ 	  Secretary       Trustee
												
City ______________________________   State __________   Zip ____________		  Chief              Attorney

Phone  	___________________________    Fax   ___________________________		  Commissioner     Other
