Dear First Responders in Nebraska,

Joel and | are asking that you or all your department members consider joining the National Volun-
teer Fire Council as a member or members.

About The NVFC

The National Volunteer Fire Council (NVFC) is the leading nonprofit membership association repre-
senting the interests of the volunteer fire, EMS, and rescue services. The NVFC serves as the voice of
the volunteer in the national arena and provides invaluable resources, programs, education, and
advocacy for first responders across the nation.

Our Mission
The mission of the NVFC is to provide a unified voice for volunteer Fire/EMS organizations.

What We Do
The NVFC accomplishes its mission and provides meaningful support to fire and EMS organizations
through a wide range of services and programs:
-Representing the interests of the volunteer fire, emergency medical, and rescue services at the U.S.
Congress, federal agencies, and national standards setting committees
-Focusing on health and safety
-Helping departments recruit and retain Fire Service and EMS/Rescue personnel
-Providing training on topics that matter to you (Fire Service and EMS/Rescue)
-Assisting departments in establishing support programs
-Fostering the next generation of firefighters

Our many programs include:
-Fire Corps
-Heart-Healthy Firefighter Program
-National Junior Firefighter Program
-Make Me A Firefighter volunteer recruitment program
-Share the Load
-Wildland Fire Assessment Program

NVFC members also receive a wide range of benefits, including a $10,000 AD&D insurance policy,
access to members-only resources, discounts on training and fire service products, and much more.
Learn more about NVFC membership and join today.

Nebraska is an All State Member of the NVFC so with this your membership is only $15.00 per person
or individual. If you would like | would come to your department and talk about the NVFC or contact
Joel. If it asks for a code put in NSVFA-NVFC

Thank you,

John Bomar
Nebraska Elected Director to NVFC

John Bomar (402-992-1560) Joel Cerny (402-720-4100)
P.O. Box 555 1618 Denver St
Madison, NE 68748 Schuyler, NE 68661

joomar@telebeep.com cerny_j@hotmail.com



JOIN NVFC TODAY
MAIL APPLICATION & PAYMENT TO:
7852 Walker Drive, Suite 375

NATIONAL VOLUNTEER FIRE COUNCIL Greenbelt, MD 20770
FIRE * EMS * RESCUE Phone: 202-887-5700

nvfcoffice@nvfc.org | www.nvfc.org

Membership Application

The National Volunteer Fire Council (NVFC) and your State Association have teamed up to offer
a special membership rate for Individual members. Join the NVFC at just $15/per year!

ALL-STATE MEMBERSHIP WHAT WEDO:
Represent the volunteer emergency services

at the U.S. Congress, federal agencies, and
on national standards setting committees

# of Individuals
Please use the attached roster x$15

form orinclude your own .ro_s'fer if per person
more than one person is joining

Focus on health and safety

. Help departments recruit and retain
# of EMS/Rescue Section @ = rspo . ngl

This Section is optional. Please Complimentary P

indicate on the roster form if you @

want to join the Section. Provide training on topics that matter to

ou

TOTAL DUE (in U.S. dollars) S

Assist departments in establishing support
programs

Join online or learn more at
www.nvfc.org/beyourbest

Foster the next generation of firefighters

MEMBER INFORMATION

NAME STREET

DEPARTMENT CITY/STATE/ZIP

PHONE DATE OF BIRTH

EMAIL *Email required to access membership benefits, online member portal, etc.

PAYMENT INFORMATION

Make check or money order payable to the NVFC. Do not staple check to invoice. If using a Purchase Order (P0), please consider this your invoice.
Please charge my: American Express |:| Visa |:| MasterCard [] | piscover |:|

Credit Card Number: Expiration Date CW No.

Billing Address:

Name on Credit Card: Signature




NVFC

NATIONAL VOLUNTEER FIRE COUNCIL Membership Roster
FIRE » EMS « RESCUE
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Department Name: Date:

EMS/Rescue
First Name |Last Name Address City State Zip Email Section
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*Please add additional rows or attach additional sheets as needed Total # of NVFC Members:
Total # of EMS/Rescue Section Members:
Total Due:
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Visit www.nvfc.org for an electronic version of the roster. Email the completed roster to nvfcoffice@nvfc.org or mail with payment (checks payable to
NVFC): NVFC, 7852 Walker Drive, Suite 375, Greenbelt, MD 20770.
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