ALEPPO FIRE BRIGADE UNIT APPLICATION

As a member of Aleppo Shrine, | am interested in becoming a member of the Aleppo Fire
Brigade

Name Date of Birth:

Address:

City/Town: State: Zip:

Phone: Cell:

E-Mail:

Occupation:

Lady’s Name:

Blue Lodge:

Date joined Aleppo:

Are you generally available for duty?:

Medical Training: CPR EMT DEFIB

Are you in good health?

Any health problems?:

If | am accepted into the Fire Brigade of Aleppo Shrine, | will support
Aleppo, the Potentate, the Shriners Hospitals, and the Fire Brigade
activities to the best of my ability.

Print Name Signature

Accepted:

Date Unit Head



