
 

 

KENTUCKY FIREFIGHTERS ASSOCIATION 
Sustaining Membership 

Annual Support for the Period of 

Oct. 1, 2023 - Sep. 31, 2024 
Please print all information clearly to ensure accuracy 

A sustaining membership is reserved for businesses and corporate sponsors that support the activities of the Kentucky fire service. 

Benefits of sustaining membership include, but are not limited to: 

ü Listing on the KFA webpage 

ü Listing in the Bi-Monthly Smoke Signals Newsletter distributed to all KFA members 

ü Discounted advertising fees in the newsletter 

ü Priority vendor show space during the annual State Fire School in Lexington 

ü Free access to a listing of all Kentucky fire departments 

ü Membership Certificate and use of official KFA logo in all advertising during membership period 
 

DOING BUSINESS AS: ___________________________________________________________________ 
 

PRODUCT TYPE OR SERVICE: ____________________________________________________________ 
 

REP / MANAGER / SALESPERSON: ________________________________________________________ 
 

PARENT CORPORATION NAME: __________________________________________________________ 
 

PREFERRED ADDRESS: _________________________________________________________________ 
               Good address where association correspondence and other mail can be directed 
 

CITY: ___________________________________________ STATE: _______ ZIP: ___________________ 
 

COMPANY PHONE #: (______) __________________ REP PHONE #: (______) ____________________ 
 

COMPANY WEBSITE: ___________________________________________ (if applicable) 
 

PREFERRED E-MAIL ADDRESS OF REP OR MANAGER: ______________________________________ 
 

Annual Sustaining Membership Amount==== $150.00 
 

Make check payable to:  Kentucky Firefighters Association 
Mail Form and Payment to:    K.F.A. TREASURER BONITA BOBO 

         P.O. BOX 956 
         SHELBYVILLE, KY.  40066 
 

Questions concerning this membership support request may be directed to: (502) 321-0446 
 

CREDIT CARD PAYMENT OPTION (VISA, MASTER CARD, DISCOVER, AMERICAN EXPRESS ONLY) 

CARD TYPE:   ___ VISA   ___ M/C   ___ DISC   ___ Am EX  Zip Code associated with card: ___________ 

CARD #: _________ / _________ / _________ / _________     EXP: _______ / _______    CVV CODE: _________ 

 

NAME ON CARD: _____________________________________ AUTH SIGNATURE: ________________________________ 

*Note: A $5.50 card convenience fee will be added for card transactions per membership 

 2024 


