
2022 SUPPORTING MEMBERSHIP / VENDOR RENEWAL 
Company Name ____________________________________Phone ______________________________ 
Mailing Address _______________________________________________________________________ 
City __________________________________________ State _____________ Zip _________________ 
Email____________________________________ Contact Person_______________________________  

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:  
___ $100.00 Revenue for portables and fixed systems was under $50,000 last year.  
___ $200.00 Revenue for portables and fixed systems was less than $300,000 last year.  
___ $350.00 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. 

Card Number:_________________________ Expiration:__________ CVV#:__________ 

Please email registration to: ORFEDTreasurer@gmail.com 
Mailing Address:  
Oregon Fire Equipment Distributors C/O Mike Mann  
231 N Tillamook St. Portland, OR 97227 

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 _______________________________________________________ 

Charge Credit Card ______ Pay by check ______ Amount Enclosed/Charged______________________ 

Name on Card_________________________________________________________________________ 

Address for Card Statement______________________________________________________________ 
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