LAVALLETTE FIRST AID SQUAD INC.
P.0. BOX 334
LAVALLETTE, NJ 08735

We deeply appreciate your interest in our volunteer organization. This application
will become a permanent record of your membership file.

PLEASE PRINT CLEARLY

- Date of Application

Name:_
{last) (first {(MD)
Address:
Phone #: (home) {work)
Date of Birth Soclal Security#
Drivers License # ‘ {State)
QOccupation: :
Person to be notified in case of accident or emergency.

Names Teli#

If you are certified in any of the courses listed below, please put the expiration date
next to the course name.

CPR {Red Cross)
CPR {American Heart)
EMT B

Do you have any special skills or interests that you feel would be an asset to the
squad?

Applicant Signature
Captain Signaturs
President Signature

Date of Active Membership Status

First Reading Second Reading
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