
 
 

IDAHO FIRELINE VOLUNTEER FORM 
 

 
First Name: _______________________________________ 
 
Last Name: _______________________________________ 
 
Home Address: ____________________________________ 
 
City: _______________ 
 
State: _______ 
 
Zip: _________ 
 
Daytime Phone: ___________________ 
 
Evening Phone: ___________________ 
 
E-mail: __________________________ 
 
Date of Birth: _____________________ 
 
Name of local fire department: ________________________ 
 
How did you learn about Idaho FireLine? (please circle) 
 

a) Television  
b) Print Ad 
c) Poster 
d) Online 
e) Friends 

  
I'm interested in joining the Idaho Volunteer Fire & Emergency 
Services Association: (please circle) 
 

a) Yes, please send me further information 
b) Not at this time 

 
 
 
1 (800) FIRELINE – P.O. Box 549, Boise, ID 83701 – Fax (208) 345-8692 


