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Membership in the Oregon Fire Medical Administrators Association is open to any person with an 
interest in pre-hospital emergency medical services.  Annual dues period is from July 1st to June 30th of 
each year. 
 

  Active Membership Annual Dues:  $35 
Open to any individual or designee functioning in the capacity of administrator or supervisor, having pre-
hospital emergency medical services responsibility within or funded through a public fire protection 
agency or tax supported ambulance service district. 
 

  Associate Membership Annual Dues:  $35 
Open to any individual involved in the delivery or education of pre-hospital emergency medical service, 
desiring membership in the Association who does not meet the requirements for active membership.  
These members have no voting privileges unless serving as a member on the Board of Directors. 
 

  Sustaining Membership Annual Dues:  $45 
Open to any individual, organization or company that is approved by the Board of Directors.  These 
members have no voting privileges. 
 

  Agency Membership Annual Dues:  $100 
Includes one (1) Active and two (2) Associate memberships as described above.  Indicate Active member 
selection on this application and attach an additional form for each Associate member. 
 
MEMBERSHIP APPLICATION (indicate membership type above) 
 
Name________________________________________________Date____________________________ 
 
Agency/Organization___________________________________________________________________ 
 
Position/Title_________________________________________________ EMT Level:   FR     B     I     P 
 
Address_____________________________________________________________________________ 
 
City, State, Zip________________________________________________________________________ 
 
Phone____________________________Fax_________________________Cell ____________________ 
 
E-Mail_______________________________________________________________________________ 
 
Amount Paid ____________________   Payable to: OFMAA 
 
Return Application and Check to: OFCA Business Office 
     Attn: OFMAA 
     727 Center Street N.E. Suite 300 
     Salem, OR    97301 
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