
 
 

 
 

INTERNATIONAL COUNCIL OF FIRE FIGHTERS. 
 

CHAPTER APPLICATION 
 
Date; ____________________ 
 
Proposed Name of Organization: 
________________________________________________________________________ 
 
Key Contact Person: _____________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: _____________________________ Fax: _______________________________  
 
Email:______________________@__________________________________________ 
 
Number of agencies, departments, organizations and area being served and or   
involved: 
________________________________________________________________________
________________________________________________________________ 
 
Purpose of joining ICOFF: 
________________________________________________________________________
________________________________________________________________ 
 
We pledge that our chapter of the International Council of Fire Fighters (ICOFF) will follow 
all rules and regulations set for the by the bylaws, ICOFF Manual and by the State 
Office of the Organisation. 
 
Signature: ___________________________________________ 
 
Print Name: _________________________________________ 
   
Title: _______________________________________________  
        

International Council of Fire Fighters
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