
AFRICAN AMERICAN FIREFIGHTER MUSEUM 
A non-profit organization 501(C) 3 

1401 Central Avenue Los Angeles, CA 90021 Phone: 213.744.1730 
 

MEMBERSHIP APPLICATION 
                                     _____FIRST TIME  
                                        _____ ANNUAL RENEWAL 
                                                                                                                                                                     _____ RETURNING MEMBER 

   
Membership Categories:   
 

 General Membership / $60.00  Battalion Chief Patron         / $ 500.00 
 Firefighter Patron      / $120.00  Assistant Chief Patron         /  $ 750.00 
 Engineer Patron         / $180.00  Deputy Chief Patron            /  $ 1,000.00 
 Inspector Patron        / $ 240.00  Fire Chief Patron                 /  $2,500.00 
 Captain Patron          / $ 300.00  Sponsorship Level                /  $5.000.00 
 
 
PAYMENT METHOD (circle one)      CASH                CHECK             PAYROLL DEDUCTION 

 
DATE ________________________________________________________________________________ 
 
NAME: _______________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY __________________________________STATE ________________________ ZIP___________ 
 
TELEPHONE (WORK) _(_____)_____________________ (HOME) _(____) _____________________ 
 
E-MAIL ADDRESS:            ______________________________________________________________ 
 
 
 
Please make checks payable to:  AAFF MUSEUM 
Mailing Address:   1401 Central Avenue 
                                      Los Angeles, CA 90021 
--------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: 
 
DATE RECEIVED________________   BY_____________________________AMOUNT $_________ 
 
CHECK# _____________________ CASH $ ___________ PAYROLL CARD ___________________ 
 
ACTION TAKEN: _____Treasurer (Funds)  ______ Mailing List(Data Base) ________ Card/Letter Sent 
 
COMMENTS:____________________________________________________________________________ 
 
 
YOUR CONTRIBUTION IS TAX –DEDUCTIBLE. 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
For your records:  AAFF MUSEUM MEMBERSHIP 
 
Date Submitted ___________  Amount $____________ Check #___________  Cash $ ________________ 
 
MEMBERSHIP CATEGORY ______________________RENEWAL DUE _________________________ 

 


