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Description automatically generated]2025 ORFED Supporting Membership

Company Name: ____________________________________________________  Phone: ____________________
Mailing Address: ________________________________________________________________________________
City: _____________________________________  State: ________________   Zip Code: _____________________

Supporting Member Dues underwrite the training and education programs we provide 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:

☐  $250.00 (Introductory 1st year only)
☐  $400.00 (Membership Renewal)

I want to:
☐  Pay by check
☐  Charge my credit/debit card (Note:  VISA/MasterCard – add 4%; American Express/Discover – add 8%)

Total amount enclosed/charged:   $____________________

Name on card: ___________________________________________________________________________________
Address for card statement: ______________________________________________________________________
Card Number: ___________________________  Expiration: ___/___  CVV#: _________  Zip Code: _________
Email to:  ORFEDTreasurer@gmail.com    ~OR~
Postal mail to:  Oregon Fire Equipment Distributors, c/o Mike Mann, 231 N Tillamook St., Portland, OR  97227

Please note:  No refund provided for all cancellations 2 weeks prior to event
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