
 

 
 

            
          MEMBERSHIP/UPDATE   APPLICATION 

 

NAME_______________________________________________ 
 
MAILING ADDRESS__________________________________________________ 
 
CITY_____________________STATE__________________ZIP_______________ 
 
HOME PHONE_________________________CELL PHONE_________________ 
 
E-MAIL ADDRESS___________________________________________________ 
 
TYPE OF MEMBERSHIP:  
 
REGULAR ($15.mnth)___________ RETIREE & ASSOCIATE ($50.YR)________  
                                                                                  
FIRE DEPARTMENT___________________________ Date__________________ 
 
I hereby apply for membership into the Boston Society of Vulcans, and I agree to abide by the 
By-Laws and Constitution of the organization (Signature) 
 
 (New Boston Members, Application must include a signed payroll deduction card below. Dues 
$15. per month)  ( Firefighters from other towns & Retirees dues are $50. per year) 
 
Check one:  New Member __________  Renewing __________ Updating Info ___________ 

--------------------------------------------------------------------------------------------------------------------------------------- 
(Tear off Here) 
 
 
 
 
 
 
 
 
 
 


