
            April 2021

Dear MCVFA Members, 

On behalf of the Massachusetts Call/Volunteer Firefighters’ Association, I want to thank you for your 
continued support as a member of this Association. The MCVFA has become a dynamic organization 
that represents its members and associates of the Fire Service within the Commonwealth. Our strength 
is dependent upon the sustained participation of members like you, and I appreciate your commitment to 
us. 

I'm writing to inform you, it's time for the	Annual Membership Renewal Drive. We want you to continue to 
receive your MCVFA membership benefits.  

MCVFA is only as strong as its membership and it is very important to keep our membership growing 
and the Association dynamic. We need to hear from the call and volunteer firefighters from across the 
state to ensure that our Association’s position on issues that affect the Massachusetts call/volunteer fire 
service truly reflects the thinking of our call and volunteer firefighters. 

The MCVFA continues to work on legislative issues paramount to our members, one of them includes 
legislation to provide our volunteer firefighters with a local real estate tax exemption. We are always 
looking to expand our membership benefits as we did with Liberty Mutual and to provide them with cost-
saving programs. These cost-saving programs are the tools that will and can help the fire departments 
with recruitment and retention. 

This organization has worked hard and long to fight for the things that help protect and better train the 
call and volunteer firefighters of Massachusetts. We thank those who continue to support us, and we 
ask that you get involved. The MCVFA can accomplish much more with your help and support.  

Thank you for your past membership and please encourage your members to rejoin the MCVFA 
because without you the MCVFA would not exist. 

We look forward to serving you in the upcoming year! 

Sincerely,  
Thomas E Burnett 
President, MCVFA 
mmmsb@comcast.net 



DEPARTMENT INFORMATION (if applicable)

Department Name: ________________________________________________________________________________________________________

Department Website: ______________________________________________________________________________________________________

o DELEGATE 		

Name:_ ____________________________________________________

Address: ___________________________________________________

City:_____________________________________ Zip:_______________

Phone: _____________________________________________________

Email: _____________________________________________________	

Annual Membership Dues Form
(Please return this form with your current dues payment and updated roster)

o 	$20 ACTIVE per member _____ # of Members   X    $ ________ 

o 	$10 RETIRED per member _____ # of Members   X    $ ________ 

o 	$5 JUNIOR FF/EXPLORER per member with a $50 cap	 _____ # of Members   X    $ ________

Date Completed:____________

Please indicate below if dues notice or other correspondence 
be sent to an additional individual:

Payments should be received by the MCVFA as soon as possible after Dues Notification.

This dues form and dues payment (check, money order or paypal) should be mailed to:
MCVFA, PO Box 1015, East Wareham, MA 02538

MCVFA Roster should be completed using the Excel or PDF file and emailed to: dues@mcvfa.org

Questions: Please contact Kathy Bird at 508-295-2716.

www.mcvfa.org

Region:____________

o ALTERNATE 		

Name:_ ____________________________________________________

Address: ___________________________________________________

City:_____________________________________ Zip:_______________

Phone: _____________________________________________________

Email: _____________________________________________________

Type of MCVFA Membership	 _______

o INDIVIDUAL/MEMBER-AT-LARGE

  Type of MCVFA Membership 	_______ 

Name:_ ____________________________________________________

Address: ___________________________________________________

City:_____________________________________ Zip:_______________

Phone: _____________________________________________________

Email: _____________________________________________________

Name:_ ____________________________________________________

Address: ___________________________________________________

City:_____________________________________ Zip:_______________

Phone: _____________________________________________________

Email: _____________________________________________________

Type of MCVFA Membership	  _______

2021-2022

 Total Amount Enclosed $ ________________  for MCVFA Membership



Massachusetts Call Volunteer Firefighters Association

Fiscal Year 2022 Roster

July 1, 2021 - June 30, 2022

Email completed roster to: Dues@mcvfa.org. Call Kathy Bird with questions, 508-295-2716

Region:

Billing Address: City, State, Zip:

Billing email: Name of Chief:

Delegate Name: 

Mailing Address: 

Email:

Phone:

Alternate Name: 
Mailing Address: 
Email:

Phone:

Last Name First Name Address City Zip Email Address
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Department:

Active, Retired or 

Junior



Massachusetts Call Volunteer Firefighters Association

Fiscal Year 2022 Roster

July 1, 2021 - June 30, 2022

Email completed roster to: Dues@mcvfa.org. Call Kathy Bird with questions, 508-295-2716

Last Name First Name Address City Zip Email Address

Active, Retired or 

Junior
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Massachusetts Call Volunteer Firefighters Association

Fiscal Year 2022 Roster

July 1, 2021 - June 30, 2022

Email completed roster to: Dues@mcvfa.org. Call Kathy Bird with questions, 508-295-2716

Last Name First Name Address City Zip Email Address

Active, Retired or 

Junior
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Massachusetts Call Volunteer Firefighters Association

Fiscal Year 2022 Roster

July 1, 2021 - June 30, 2022

Email completed roster to: Dues@mcvfa.org. Call Kathy Bird with questions, 508-295-2716

Last Name First Name Address City Zip Email Address

Active, Retired or 

Junior
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                   PO Box 1015, East Wareham, MA 02538   •   1-800-551-FIRE   •   mcvfa@mcvfa.org   •   www.mcvfa.org 

 
 

 

 

Massachusetts Call/Volunteer Firefighters’ Association 
Call/Volunteers Serving Today to Protect Your Tomorrow 

 
 

2021-2022 Invoice 
Membership Term:  July 1, 2021 – June 30, 2022 

 
 
 

Send check to: Date: 

MCVFA Membership Committee 
PO Box 1015 
East Wareham, MA 02538 
 

 

Department Name & Address Please Make Check Payable to: 
  Massachusetts Call/Volunteer Firefighters’ Association 
 

 

 
 2021-2022 MCVFA Annual Dues 

_____ ACTIVE Members @ $20       _______________ 
 
_____ RETIRED Members @ $10       _______________ 
 
_____ JUNIOR Members @ $5       _______________ 
 
 
         TOTAL $ _______________ 
 
 
For firefighter/EMT/EMS professional association. 
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