
COAFAA Membership Application 

To apply for membership in the Central Ohio Antique Fire Apparatus Association, 
print and complete this form and mail with payment in the amount checked 
below to Bill Davis at 293 Lynchcroft Dr. Gahanna, OH 43230. Make checks 
payable to Bill Davis.  

__________________________________________________________________ 
Name(s)  
 
__________________________________________________________________ 
Address  
 
__________________________________________________________________ 
City, State and Zip Code 
 
__________________________________________________________________ 
Email address (if applicable) 
 
__________________________________________________________________ 
Home Phone 
 
__________________________________________________________________ 
Work Phone (if applicable) 
 
__________________________________________________________________ 
Cell Phone (if applicable) 

If you own fire apparatus, please provide the following information: 

Year, manufacturer, serial number, pump capacity, and the name(s) of the fire 
department where the apparatus served. 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Please choose a membership type 

___________  $15.00 / yearly 

___________  $150.00 / lifetime 


