
Mail to:  National Fire Protection Association ••  Membership Department 
11 Tracy Drive ••  Avon, MA 02322-9908 

NFPA Membership Enrollment 

Yes!  I want to become a member of NFPA and help make the world safe from fire. 

Name _______________________________________________  Title ______________________________________  

Organization _____________________________________________________________________________________  

Address ________________________________________________________________________________________  

City___________________________________________________________ State _________ Zip_________________ 

Country____________________________________ Telephone  (______) ___________________________________  

Fax (______) _______________________________ E-Mail _______________________________________________  

 

_______________________________________________________________________________________________  
Note:  Voting privileges go into effect once you have been named an individual member on NFPA roles for 180 days  

Job Title (Please check one) 
 

 Architect, Engineer, Consultant,  Fire Chief, Other Fire Service (A11)    Loss Control, Risk Manager (L11) 
 Contractor (C17)  Facilities Safety Officer (F14)   Other   (G11) 

 Owner, President, Manager,  Inspector, Building Official,  
 Administrator (C10)  Fire Marshal (F03) 

 
Type of Organization (Please check one) 

 Architecture, Engineering, Contracting (A14) Commercial Firm (Office, Retail, Electrical Services, Installation (J11) 
 Government (C12)                 Lodging, Restaurant) (G13) Insurance, Risk Management (B12) 
 Fire Service, Public & Private (AA1) Institutional (Health Care, Education, Utilities (G12) 

Industrial Firm (Factory, Warehouse) (C11)          Detention, Museums) (B11) Other   (G11) 
 
           
 
Membership Dues  
(Includes a $40.50 subscription to NFPA Journal®) 

 1 year/$135.00  2 years/$245.00  3 years/$350.00  5 years/$540.00 

 
 
Method of Payment 

 Bill me  My check for $_________ is enclosed. 
 
Charge to my:  VISA  MasterCard American Express Discover Card 
 
Card Number_________________________________ Exp. Date ________________________  

Signature ________________________________________________________________________________________  

 

 
 
We can now process your membership enrollment over the phone or  
you can join on-line at www.nfpacatalog.org 
 
Call toll-free and take advantage of our special membership benefits  
right away. 
 
Priority #2P-AAA-1Z 

1-800-344-3555 
or fax to  

1-800-593-6372 
(Outside the continental U.S. 

dial 01-1-617-770-3000 
or fax 01-1-508-895-8301) 

http://www.nfpa.org/Catalog/
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