
SOUTH CENTRAL REGION 
REGION OF THE INTERNATIONAL ASSOCIATION OF BLACK 
PROFESSIONAL FIRE FIGHTERS        
 
 

 
2009 IABPFF CHAPTER DUES SUBMITTAL FORM 

                       
Date:__________________________________________ 
 

Chapter/Individual: _____________________________________________________ 
 
Address: _____________________________________________________________ 
 
City:                                                                     State:                 Zip:__________ 
 
Phone:                                                          Fax:_________________ 
 
Email: _______________________________________________________________ 
 
President's Name:______________________________________________________ 
                                                                                                                                     
Chapter,Treasure,Name_________________________________________________ 
 
Chapter Number ____ Roster Date:                 Number of Members:  ______________           
 
 

DUES AMOUNT SUBMITTED (Check payable to South Central Region) 
 
1. IABPFF National Chapter/Organization Assessment:            $60.00 
 
2. IABPFF Dues: $30.00 x                          (# of members )       $_________             
 
3. Memorial Fund Dues: $3.00 x ______ (# of members)      $_________ 
 
4. Late Fees (after March 1st) 10% x line 2                 $_________ 
 
5. South Central Region Dues          $140.00 
                           

 
Total Dues Paid (add 1 thru 5)       $____________ 
Send to Samuel Aubrey Jr. 4014 Rosewin Circle Houston, TX 77047-2846 

 


