
The Southwest Georgia Association of Fire Chiefs’ 
SOWEGA CHIEFS’ 
Post Office Box 1169 

Camilla Georgia 31730 
 

Rev. 01/08/2010            

APPLICATION FOR MEMBERSHIP 
           
           NAME: ______________________________________________________________________________ 

 
                       ADDRESS: ___________________________________________________________________________ 

 
                       CITY_________________________________________ STATE _________   ZIP____________ - ____________ 

 
                       E-Mail Address: _____________________________________@_________________________________ 

 
                       Phone Number: _______-_______________-______________ 

 
                       Cell Number:  ________-_______________-_______________ 

 
FIRE DEPARTMENT OR COMPANY INFORMATION 

 
   DEPARTMENT or BUSINESS NAME_______________________________________________________ 

   
           POSITION ____________________________________________________________________________________ 

 
                   STREET ADDRESS____________________________________________________________________________ 

 
                     P. O. BOX____________________________ SUITE # _______________________________ 
 
            CITY___________________________________ STATE _________   ZIP____________ - ____________ 

 
                         COUNTY ___________________________________________ 
 
                         TELEPHONE _______________________________ FAX _________________________ 
 

        EMAIL ____________________________________________@____________________________________ 
 

                         Web Site ______________________________________________________________                 
 

Type of Application: 

[___] – New  [    ___] – Renewal   Please check either New or Renewal 

[___] – Active    ($10.00 per year) Voting Member 

[___] – Associate ($10.00 per year) Non-voting Member 

[___] – Sustaining ($200.00 per year) Non-voting Member 

[___] – Honorary Life (no dues) Voting Member 

[___] – Section ($25.00 per year) Non-voting 

 
Checks should be made payable to:           SOWEGA CHIEFS’ 

Post Office Box 1169 
Camilla Georgia 31730 
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