
BIXBY RURAL FIRE PROTECTION ASSOCIATION

RENEWAL/NEW MEMBERSHIP APPLICATION*

(Please print)

Name: ______________________________________

Physical
Address: ______________________________________

______________________________________

Mailing
Address: ______________________________________

______________________________________

Phone: ______________________________________

Please return competed form along with your $75 membership dues check made payable to:

City of Bixby / BRFPA
PO Box 70
Bixby, OK 74008

If you should have questions, please call (918) 366-0438.

*NOTE: FOR YOU TO RECEIVE A MEMBERSHIP, YOU MUST LIVE OUTSIDE THE BIXBY CITY LIMITS AND
INSIDE OUR RESPONSE AREA

We are a non-profit organization and are able to accept tax-deductible contributions.
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