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PARKESBURG FIRE COMPANY AUXILIARY

329 West First Avenue P.O. Box 194 Parkesburg, PA 19365 

Membership  Form:

Name:         ____________________________________________________________

Address:     ____________________________________________________________

                     ____________________________________________________________

Phone:       _______________________       Cell Phone:      ______________________

E-Mail Address: ________________________________________________________

D.O.B:       _______________________  
Member Since: _____________________ 


Would you like to be a Social Member? yes or no or Active Member? yes or no

Have you been an active or social member of any other fire company?  yes or no

Company_________________________________ Years ___________________

Can you attend regular monthly meeting? Yes or no Will you need a ride? yes or no 

Would you be interested in becoming an officer of the Auxiliary? _______________

Please circle the things you would be able to help with: Phone calls, Baking, Cooking, Dishes, Counting Money, Bookkeeping, Leadership, Errands and other 

_______________________________________________________________________.

Did a current member of the auxiliary sponsor you today? yes or no

What is the Auxiliary member’s name: _____________________________________

Signature: _______________________________       Date: ______________________

Received by: ___________________________ Amount: ________ Cash/CK#: ______

Thank you being part of the Parkesburg Fire Company Auxiliary and hope to see you soon.

