
   FDNY Active and Retired Palm Beach     
                                   Membership Application 
                                        Dues $25 per year 

 

 

 

 

LName____________________ FName_________________ Year retired____________ Rank______ 

 

Street Address_____________________________________________________________________________ 

 

City_________________________, Florida  Zip Code_____________________ 

 

Phone (____)_________________________  Cell Phone (        )_____________________________________ 

 

Email address ______________________________________________________________________________ 

 

Snowbird or year-round resident (circle one) 

 

If snowbird what is your summer address? ________________________________________________________ 

 

 

Summer phone (      )___________________ 

 

DOB _____________     Wife FName ________________  Wife Birthday (day and month only) ____________ 

 

Former units (last first) _______________________________________________________________________ 

 

What do you want from this organization? (clubs, trips, political action, charity, etc)  

 

 

 

 

 

Are you willing to help with any activities? ________ 

 

 

 

     


