
PIKE ROAD FIRE DEPARTMENT

MEMBERSHIP FORM

Return form to:
Pike Road Fire Department

Attn: Membership Form
P.O. Box 640099

Pike Road, AL 36064

271-1048.  s www.pikeroadfire.com

Name:_________________________________ ____________________________________________

Company Name:_____________________________________________________________________

Address:______________________________________________________ Telephone:____________

City:__________________________        State:_________________________       Zip:____________

Email:__________________________________________________

Please indicate your membership type: 
	
	 Residential - $55 per year
	 Business (1-5) Employees - $80 per year
	 Business (6-20) Employees - $110 per year
	 Business (20+) Eomplyees - $275 per year

	
	 Additional Donation: ___________________

	
	 Please contact me regarding Fire/Safety Trailer sponsorship $250 to $2000

	
	 Total Contribution enclosed: $____________________

	

Note: The Internal Revenue Service considers charitable contributions to the PRVFPA tax 
deductible.

Annual membership dues reminders will be mailed each year following your first year of 
membership. 


