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APPLICATION FOR CHAPTER AFFILIATION

Date:  _____________________

Chapter Title:  ___________________________________________________________

Coverage Area: (regions, counties, townships, etc.) ________________________________________________________________________

President: (if any)_________________________________________________________

Mailing Address: (including e-mail) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone #:  ______________________  Fax #:  ____________________________

Secretary:  _____________________________________________________________

Mailing Address:  (including e-mail)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone #:  ______________________  Fax #:  _________________________________

Please check one of the following:


We wish to use the O.M.F.P.O.A. constitution as our Chapter constitution:  _____


We wish to have our own Chapter constitution & By-Laws:  _____

Forward application to :  
Gary Laframboise 





O.M.F.P.O.A.





c/o Oakville Fire Dept.




1144 South Service Rd.W.

                                                Oakville, ON. L6L5T7

                                                Fax: 905-815-2023

Chapter #             O.M.F.P.O.A.

Date Charter Presented:

