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Monterey County Fire Training Officers Association 
2642 Colonel Durham Street, Seaside, CA  93955 

www.mcftoa.org 
 

Membership / Renewal Application - Dues Payment 
 

Individual membership dues are $15.00 for a calendar year beginning on January 1st   of each 
year. Memberships expire on February 1st of the following year. Membership is open to all 

emergency services personnel. For inquires concerning membership, contact the MCFTOA 
at: mcftoa@gmail.org. 

 

Name: ___________________________________  Date:  _____________ 
 
Agency / Organization:  _________________________________________ 
 
Mailing Address: ______________________________________________ 
 
City:  ___________________________  State:  _____  ZIP: ____________ 
 
Phone:  (W) ______________________  (C) ________________________ 
 
E-Mail: ______________________________________________________ 
 
Payment can be made by credit card at www.mcftoa.org on the “Membership” page. If paying 
by credit card, please complete this Membership / Renewal Application – Dues Payment 
form and email as a PDF attachment to: mcftoa@gmail.com  This form can also be mailed to 
the address below.  
 
Pay by credit card at: www.mcftoa.org “Membership” page.  Date paid:  ________________ 
 
Payment can also be made by check. If paying by check, complete and include this 
Membership / Renewal Application – Dues Payment form or email this form as a PDF 
attachment to mcftoa@gmail.com. Please make checks payable to MCFTOA and mail to: 
  
MCFTOA 
2642 Colonel Durham St. 
Seaside, CA   93955 
 
Paying by check:  Amount paid: _________________    Check #: ___________________ 

 
➢ Please complete a Membership / Renewal Application – Dues Payment form for each individual member. 
➢ Cash and Purchase Orders are not accepted. 
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