
State Association of Fire and Emergency Districts Application for Membership
YES! We want to take advantage of the educational opportunities offered to SAFE-D members. Enroll us as:
FULL-YEAR MEMBERSHIP $500 RATE 1/2-YEAR MEMBERSHIP • SPECIAL ONE-TIME $300 RATE

ANNUAL MEMBERSHIP • NONPROFIT VOLUNTEER FIRE DEPT. • SPECIAL ONE-TIME $50 RATE
CHECK ENCLOSED BILL US AT THE ADDRESS BELOW

CONTACT US AT THE ADDRESS BELOW FOR MORE INFORMATION

NAME OF DISTRICT OR DEPT . _____________________________________________________________________________
Mailing Address_____________________________________________________________________________________________
City, State,Zip_______________________________________________________________________________________________
Phone _______________________________________________________Fax___________________________________________
E-mail______________________________________________________________________________________________________

Assessed Valuation________________________________________________Tax Rate___________________________________

1. Commissioner _____________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

2. Commissioner _____________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

3. Commissioner _____________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

4. Commissioner _____________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

5. Commissioner _____________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

CHIEF _________________________________________________________________________________________________________________
Mailing Address ________________________________________________________________________________________________________
City, State,Zip___________________________________________________________________________________________________________
Phone ______________________________________________________________Fax________________________________________________
E-mail__________________________________________________________________________________________________________________

Send completed form to SAFE-D/ P.O. Box 676 / Pflugerville, TX 78691
512-251-8101 • Fax: 512-251-8152 • safed@texas.net


