Ben Lomond Fire Protection District-Fire Corps

Name
_______________________________________________________

Address ______________________________________________________

Contact Info:

Home Phone: _______________________________

Work Phone: ________________________________

Cell Phone: __________________________________

E-mail Address: _____________________________________

Other: ___________________________________________

I am interested in the following positions in the Ben Lomond Fire Protection District Fire Corps:

My background is: (indicate any certifications or skills such as IT Professional, Heavy Equipment Operator, Amateur Radio License, etc)

Are you interested in participating, as a citizen advocate, in the Ben Lomond Fire Corps program? (circle one)

Yes


No

Fax , E-mail or mail this form to:

Ben Lomond Fire Corps

Po Box 27

Ben Lomond, CA 95005

Fax to: 831-336-5495

blfd@pacbell.net
Phone: 831-336-5495

