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2017 SUPPORTING MEMBERSHIP RENEWAL
Company Name _____________________________________________________

Mailing Address _____________________________________________________

City __________________________________ State _____ Zip _______________

Phone _________________________________ Fax ________________________

Email _____________________________________________________________

Contact Person(s) ____________________________________________________

Supporting Member Dues underwrite the training and education programs we put on for technicians and the Authorities Having Jurisdiction, and the costs related to administering the business of this association.  All Board and Officer Positions are voluntary and receive no compensation.  ORFED is an Oregon 501(c) non-profit FIN # 1296588.
Suggested Annual Dues:

___ $50.00 Revenue for portables and fixed systems was under $50,000 last year.

___ $150.00 Revenue for portables and fixed systems was less than $300,000 last year.

___ $300.00 Revenue for portables and fixed systems was over $300,000 last year.

___ $ 275.00 I am a Vendor or other Interested Party and would like to support ORFED.

As a member of ORFED I acknowledge my responsibility to the fire equipment industry and to my customers to perform the services and duties of my business with the high degree of integrity, honesty and skill that working in fire protection and life safety infers.

Signature _______________________________________________________

***********************************************************************
Send renewal invoice and payment to:  
ORFED
2038 NW Aloclek Dr. Ste 220
Hillsboro, Or 97124
