
FIRE SUPPRESSION SYSTEMS ASSOCIATION
5024-R Campbell Blvd.  •  Baltimore, MD 21236-5974
Phone (410) 931-8100  •  Fax (410) 931-8111  •  www.fssa.net

An FSSA Associate/End-User Member is an individual who is recognized by the board of directors as a supplier of services to the fire systems 
industry, an end user of fire systems or an authority having jurisdiction, and who does not qualify for membership in any other membership class. 
Associate/End-User membership shall be non-voting and such members may participate in association programs and activities as determined by 
the board of directors.

Dues are $360/annually (per individual).  Dues are payable in advance and shall accompany this application.

PRINT OR TYPE. Please fill in Completely.

firm name

street address

post office box

city/state                                                                                                                                         zip

area code & phone number                                                                                                                        fax

KEY PERSONNEL

name of authorized FSSA representative                                                                                                title

e-mail address                                                                                                                            

                                                                                                                        

List the names and locations of any branch or affiliated firms:

APPLICATION FOR END-USER MEMBERSHIP



OWNERSHIP INFORMATION

1. Our firm is a: proprietorship partnership corporation

2. Our firm has been in business since ________  (year).

3. Our firm has ________ employees.

SERVICES SUPPLIED TO THE FIRE SYSTEMS INDUSTRY

Our firm is engaged in _______________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

TRADE REFERENCES 

firm name city/state phone number

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

MEMBERSHIP IN OTHER TRADE AND/OR PROFESSIONAL ORGANIZATIONS

__________________________________________________________________________________

DUES PAYMENT  (Select payment method)

Check (payable to FSSA)

VISA

Mastercard

American Express

(signature) (print name)                                       (date)

Card #

Cardholder Name         Exp. Date

Signature

Your dues are deductible as an ordinary and necessary business expense,
and are not deductible as a charitable contribution.


