
SPONSORSHIP APLICATION FORM  
PLEASE ENSURE THAT ALL SECTIONS OF THE APPLICATION FORM ARE COMPLETE. 

60th  ANNUAL OMFPOA TRAINING  

& EDUCATIONAL SYMPOSIUM 
HOSTED BY THE NIAGARA FIRE PREVENTION OFFICERS 

“Celebrating Milestones Together” 

 

Your seat is waiting for you... 

Name:  Organization:   

Address:  City:   

Phone:  Email:   

TYPE OF FIRE DEPARTMENT (CAREER, COMPOSITE, VOLUNTEER): 

 

______________________________________________________________________________________________________________

SIZE OF THE FIRE DEPARTMENT (MANPOWER): 

 

______________________________________________________________________________________________________________

FIRE CHIEFS NAME: 

______________________________________________________________________________________________________________

CHIEF FIRE PREVENTION OFFICERS NAME (OR IMMEDIATE SUPPERVISOR): 

______________________________________________________________________________________________________________ 

NAME, RANK, POSITION OF ATTENDEE 

______________________________________________________________________________________________________________

SIGNATURE OF IMMEDIATE SUPERVISOR 


