
 

SOUTHERN CALIFORNIA CHAPTER, SPAAMFAA 
Society for the Preservation and Appreciation of Antique Motor Fire Apparatus in America 

 

Membership Application 
Your Info: 
 
Name:_________________________________________________________  Date: ______________________________  

Address: ____________________________________________________________________________________________  

City: __________________________________________________________  State: _______  Zip: _________________  

Home Phone: _____________________________________  Work Phone _______________________________________  

Cell Phone: ______________________________________  Fax: _____________________________________________  

E-Mail Address: ___________________________________  Web Site: _________________________________________  

Occupation: _________________________________________________________________________________________  

Would you like to be added to the Info Net e-mailing list (e-mail address required)?      No  Yes  

Would you like to receive the Color newsletter via e-mail (e-mail address required)?      No  Yes  

If yes, would you like to refrain from receiving the printed (Black & White) edition via U.S. Mail? No  Yes  

 

Apparatus Info: 
(Please print and fill out more copies of this form as needed for additional apparatus) 
 
Year: ______________  Make (Chassis/Body): ____________________________________________________________  

Model: __________________________________________  Serial #: __________________________________________  

Motor Type: ______________________________________  Transmission: ______________________________________  

Original Motor (if re-power):_________________________  Current Color: _____________________________________  

Main Pump GPM: _________________________________  Auxiliary Pump GPM: _______________________________  

Tank Capacity: ____________________________________  Aerial Info:________________________________________  

Former Owners (F.D., etc.): _____________________________________________________________________________  

Assignment(s): ____________________________________  Shop or City #: _____________________________________  

Vehicle was acquired from whom: _______________________________________________________________________  

When:___________________________________________  Where: ___________________________________________  

Current name on apparatus: _____________________________________________________________________________  

Apparatus Insured by: _________________________________________________________________________________  

Other memberships or clubs: ____________________________________________________________________________  

(Please use the back of this form to give additional information and history about your rig) 
 
 

Term of membership:  1 Year (2010) - $20.00  2 Years (2010-2011) - $40.00  3 Years (2010-2012) - $60.00 

Additional donations: Brian Dierkens Memorial Award: $_______ Club-Owned Apparatus Fund: $_______ 
 
 

Make check or money order payable to Crown Firecoach Enthusiasts and mail with completed application to: 
Crown Firecoach Enthusiasts, P.O. Box 8536, La Verne, CA 91750 


