
 

 

MEMBERSHIP APPLICATION 
Please type or print legibly 

 
PLEASE CHECK ONE: 

 New member 

 Renewal 
 

I AM APPLYING FOR (PLEASE CHECK ONE): 

 Organizational Membership 

Organization Name:             

 Individual Membership 
 
Name:               
         
Position Title:              
           
Mailing Address:             
           
City:           State:     Zip:     
 
COUNTY:               
 
Daytime Phone #:        Alternate  #:       
     
Email Address:             
           
           
Signature:         Date:        
 

RETURN APPLICATION TO: 
Lt. Patti Peterson 

Sedgwick County Fire District #1 
7750 N. Wild West Dr. 

Park City, Kansas 67147-7929 
ppeterso@sedgwick.gov 

(316) 660-3474  fax 
 
 
 


