
f i re f i g h t e r s c o n n e c t e d

A D V E RTISER L ISTING CONTRACT

Department: ______________________________ Local #: ____________  IAFF ID#: _______________
Please include a legible copy of your Union membership card for Union affiliation.

C O N TACT INFORMAT I O N

Business Name: __________________________________________________________________________

Address: ________________________________________________________________________________

City: _______________________________________________________  State: _______ Zip: __________

Phone: __________________________________________ Fax: ___________________________________

Email: ___________________________________________ Contact Name: _________________________

Fees:

First County ($200.00 per year)

Additional Counties ($50 each per year)

Statewide ($600 each per year)

Nationwide ($2,000 per year)

Quantity           Total

BILLING INFORMATION 

❑  Check payable to Firefighters Connected (check #___________)

❑  Credit card  (❑  Visa   ❑  Mastercard ❑  American Express   ❑  Discover)

Card Number:_____________________________________________ Expiration Date:_______________

Name on Card:__________________________________________________________________________

Address: ________________________________________________________________________________

City: _______________________________________________________  State: _______ Zip: __________

Signature:___________________________________________________ Date:_____________________

f i refighters connected  875 state road, unit 11-176 w e s t p o rt, ma 02790  p.508.971.6295  f.508.669.4161

Office use only   
Contract Start Date: ___________
Contract End Date: ____________

PAYMENT INFORMAT I O N



LISTING INFORMAT I O N

Please fill this information out exactly as you want it to appear on your listing.

Business Name: __________________________________________________________________________

Address: ________________________________________________________________________________

City: _______________________________________________________  State: _______ Zip: __________

Phone: __________________________________________ Fax: ___________________________________

Email: ___________________________________________ Web Address: _________________________

Description of Business (approximately 25 words):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Counties/States Included:_____________________________________________________________________

____________________________________________________________________________________________

Deadline for ad materials is the 15th day of the month preceding the contract start date.

INSTRUCTIONS FOR SUBMITTING LOGO OR PHOTO

Photo or logo files to be inclued in listing may be submitted in two ways.

• Email jpeg, tif or eps file of your logo or photo to: info@firefightersconnected.com

• Mail a CD with jpeg, tif or eps file to:

Firefighters Connected

875 State Road, Unit 11-176

Westport, MA 02790
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