Texas Emergency Medical Services Board

(a division of State Firemen’s and Fire Marshals’ Association of Texas)

Individual EMS Membership Application

4450 Frontier Trail ¢ Austin, Texas 78745-1514 ¢ Phone: (512) 454-3473
membership@sffma.org ¢ www.temsb.org ¢ Fax: (512) 453-1876

FULL NAME: EMS DEPT. NAME (If any):

HOME MAILING ADDRESS: CITY, STATE: ZIP:
HOME PHYSICAL ADDRESS (If dlfferent): CITY, STATE: ZIP:
PHONE: FAX: E-Mail Address:

( ) - -

SSN: (Requlred)

DOB: (Requlred)

DSHS Certification Held:

i, - /) QECA QEMT-B QEMT1 QEMT-P QLP
*** TEMSB Annual Individual Membership Dues - $20 ***
PAYMENT METHODS
Check Mail completed form and payment to: TEMSB/SFFMA
4450 Frontier Trl
Austin, TX 78745-1514
Credit Card

Fax completed form with payment information below to (612) 453-1876

Name on Card:

a VISA aMC
Credit Card #: 0 AMEX Q DISC
Billing Address (If different then above): Expiration:

City, State Zip (If different then above):

Phone:

Authorized Signature:

Reasons to be a TEMSB Member:

Membership with 20,000 other Texas Emergency Service Professionals
 The EMS Service’s Legislative Voice at the State and Federal Level

* $3000 Accidental Death and Dismemberment Policy for all TEMSB Members
e $5000 Immediate Line of Duty Death Benefit

« Discounts on IFSTA, Delmar, Jones & Bartlett, McGraw Hill, International Code Council, Action Training
Systems, PennWell, & Brady Training Materials. The best prices guaranteed.

e Monthly Email based Newsletter & Two Print Publications Per Year
« Annual State Wide Training Conference & Convention
* Nominating Authority for Governor's Appointments to various Emergency Services Agencies

* MANY other Retail and Membership Discounts (Cell Phone, Travel, Credit Cards, Alarm Monitoring, etc.)

Revised November 2008

Dues Period: January 1st - December 31st
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