
     

 

2020 
Central Western Firemen’s Association 

Notice of Annual Dues 
 
 
 
 

The C.W.F.A. is made up of Fire Departments, Emergency Medical Service (EMS) organizations, Rescue 

companies, Hazardous Material departments, private businesses affiliated with public service or the desire to be 

affiliated with fire and EMS organizations, throughout Central and Western Ohio and Western Indiana. 

One of the C.W.F.A.'s major goals is to create and maintain a brotherly and fraternal feeling by banding together 
volunteer, paid-on-call, part-time and full-time Fire, Rescue, EMS, public safety education, and public safety 
personnel. 
  
The C.W.F.A. regularly holds an annual Conference, holds regular business meetings, hosts a bi-annual 
Fire/EMS training school, maintains By-laws for the C.W.F.A. membership and gives each member of the 
C.W.F.A. an opportunity to join the C.W.F.A. Charity Fund.   
 
Your annual dues pay for CWFA administration, related publications, fire training information, newsletter 
publications, and mailings.  Support your Association by maintaining an active membership today. 
 
 
Dues postmarked before March 1

st
  $50.00    Mail to:  CWFA Secretary Lisa Hummel 

     March 1-31  $55.00     P.O. Box 101 
     April 1-30

 
 $60.00     Covington, OH  45318 

     May 1-31  $65.00      
     After June 1

st
  $70.00    Questions?  Call 1.937.300.8835 

 
 
Please print legibly 
 
Name of Organization:  ________________   ______________________________________ 
 
 
Street Address:  _____________________________________________________________________________ 
 
 
City, State, Zip:  _____________________________________________________________________________ 
 
 
Mailing Address (if different):  __________________________________________________________________ 
 
 
County:  _______________  Department Phone:  __________________  Other Phone:  ____________________ 
 
 
Chief:  _____________________________________  Secretary:  _____________________________________ 
 
 
Department Email Address:  ___________________________________________________________________ 
 
 
 
We have __________ members in this department. 
 


