
 Great Lakes International Antique Fire Apparatus Assoc. 

P.O. BOX 216, Metamora, MI  48455 

(Great Lakes Chapter, SPAAMFAA, Inc.) 

 
 APPLICATION FOR MEMBERSHIP (from website) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FOR ORGANIZATION (Dues $25.00 for 1 year, $72.00 for 3 year ) 

Name of Organization: _____________________________________________________________ 

Address of Organization: ____________________________________________________________ 

______________________________________________   Postal/Zip Code: ___________________ 

Name of your representative: ________________________________________________________ 

Address of your representative: ______________________________________________________ 

______________________________________________ Postal/Zip Code: ____________________ 

Home phone (       ) _________________________  Business phone (           ) ___________________ 

Email address: ____________________________________________________________________ 

Does your organization own or operate a rig 25 year or older? _____________________________ 

If so, please complete the apparatus information form on the second page. 

 
 
APPLICATION FOR INDIVIDUALS (Dues $15.00 for 1 year, $42.00 for 3 years) 

Your Name: ______________________________________________________________________ 

Address: ________________________________________________________________________ 

______________________________________________   Postal/Zip Code: ___________________ 

Home phone (       ) _________________________  Business phone (           ) ___________________ 

Email address: ____________________________________________________________________ 

Does your organization own or operate a rig 25 year or older? _____________________________ 

If so, please complete the apparatus information form on the second page. 

 
 
APPLICATION FOR FAMILIES (Dues $20.00 for 1 year, $57.00 for 3 years) 

Your Name:   ____________________________________________________________________ 

Your Spouse’s Name: ______________________________________________________________ 

Children’s Names: ________________________________________________________________ 

Address: ________________________________________________________________________ 

______________________________________________   Postal/Zip Code: ___________________ 

Home phone (       ) _________________________  Business phone (           ) ___________________ 

Email address: ____________________________________________________________________ 

Does your organization own or operate a rig 25 year or older? _____________________________ 

If so, please complete the apparatus information form on the second page. 

 
 



 Great Lakes International Antique Fire Apparatus Assoc. 

P.O. BOX 216, Metamora, MI  48455 

(Great Lakes Chapter, SPAAMFAA, Inc.) 

 
 

 

APPLICATION FOR JUNIOR MEMBERSHIP 

Dues $15 for 3 years  
(One T-shirt is included with membership) 

 Your Name: ___________________________________________________________________ 

 Address: ______________________________________________________________________ 

 City___________________________________ State/Providence ________________________ 

 Postal/Zip Code: ________________________________________________________________ 

 Home phone (______) _____________________     Cell phone (_______) __________________ 

 Email address: _________________________________________________________________ 

 Date of birth: ____/____/____ 

Boy _________ Girl__________ 

 Adult or Guardian you attend with: ________________________________________________ 

 Your Parents or Family Members Information:   

 

 Name: ________________________________________________________________________ 

 Address: ______________________________________________________________________ 

 City_________________________________ State/Providence __________________________ 

 Postal/Zip Code: ________________________________________________________________   

 Home phone (______) ________________     Cell phone (______) ________________________ 

 Business phone (___) ____________________________________________________________  

 Email address: _________________________________________________________________ 

 Shirt Size: _____________________________ 

 How did you become interested in the club?  

 

Check box if same address       



 Great Lakes International Antique Fire Apparatus Assoc. 

P.O. BOX 216, Metamora, MI  48455 

(Great Lakes Chapter, SPAAMFAA, Inc.) 

 
 APPARATUS INFORMATION SHEET              

 

 

 

 

 

 

 

Previous owners and /or brief history of the rig, if known:  

 

 

 

 

 

__________________________________________________________________ 

Total dues included with this application:       $ _____________ 

Please make checks payable to GLIAFAA. (NOTE:  Canadian Members - All funds are to be 

in American Funds (from a US Bank), Money order payable on an American Account.) 

  

Sent to:  GLIAFAA – Membership 
                           P.O. BOX 216, Metamora, MI  48455 

 

 

 

Make: ____________________________________  Year: _________________________________ 

Type (pumper, aerial, etc): __________________________________________________________ 

Model: __________________________________________________________________________ 

Serial or Registration Number: _______________________________________________________ 

Has unit been restored: _____________________________________________________________ 

Present Owner: ___________________________________________________________________ 

Address: ________________________________________________________________________ 

______________________________________  Postal/Zip Code: ___________________________ 

 
 


