
 
 

LOS ANGELES COUNTY BOMBEROS ASSOCIATION 
APPLICATION FOR MEMBERSHIP 

 
A NON-PROFIT and TAX EXEMPT CHARITABLE ORGANIZATION 

 
WHAT DO L.A. COUNTY BOMBEROS DO? 

 
• Provide assistance to organizations and communities in L.A. County and other countries. 
• Work closely with communities in assisting with donated items, such as equipment and clothing. 
• Also provides specialized training of equipment use and fire protection techniques. 
• Provide assistance to local communities, organizations and scholarship programs. 
• Participate in mentor programs, parades and other community functions. 
• Conduct community relations on behalf of the fire department, such as fire recruit presentation and displays. 
• Promote activities and functions for association members and coordinate fundraising events. 

 
WHO CAN BECOME A MEMBER? 

 
• Fire Department personnel. 
• Businesses, Community Organizations and Associations. 
• Interested persons who are willing to help and devote their time. 

 
GENERAL MEMBERSHIP QUALIFICATIONS 

 
• Any person of good character and dedicated to the purpose of the association shall be eligible for 

membership upon acceptance of his or her application by the executive board of directors and payment of 
such membership dues. 

 
MEMBERSHIP CLASSIFICATIONS 

 
• Active  …………..  Able to attend meetings and or participate on committees. 
• Retired ………….  Retired status from employment or disability, but will attend meetings, 

    functions and or participate on committees. 
 

  APPLICATION FOR MEMBERSHIP 

Monthly membership dues are $ 5.00 and all contributions are tax deductible. (Annual membership is $ 60.00) 
Make your check payable to:                  L. A. C. B. A. 
                                                                     LOS ANGELES COUNTY BOMBEROS ASSOCIATION 
                                                               P.O.BOX 1696 
                                                               MONTEBELLO, CA 90640 
 

Last Name                                                            First Name                                                  Middle Initial                                       Sex (male / female) 
 

Mailing Address                                                   City                                                              State                                                   Zip code 
 

Home Telephone                                                  Business Telephone                                   Fax                                                      E-mail Address 
 

Business Address                                                City                                                             State                                                    Zip Code 
 

Affiliation (Agency, Association, Department, other)                                                              Job title 
 

Membership Classification 

FOR ASSOCIATION USE ONLY 
 
 

Membership Number:  _______________________     Date  ______________________________     Rev. 06/02 - IJL/dc: Word 

 


