
MISSOURI ASSOCIATION OF FIRE CHIEFS 
8795 NW Highway N 

Kansas City, Missouri 64153 
mafc@spfpd.com 

 
 
 
 
 
March 18, 2024 
 
MAFC – 
 
I hope this email finds you and all in your department well!! As the first quarter of 2024 is ending, 
the associa�on is playing catch-up in the form of annual dues. 
 
We have finally gained full access to every department’s contact informa�on within the State. Thus, 
we are kicking off a strong campaign drive for department and individual memberships. 
 
Atached is the membership PDF that needs to be completed. You can complete it within your 
computer, save it and email back to mafc@spfpd.com or print it out, complete it, scan and email 
back. 
 
Once received, an online payable bill will be sent to the email provided for the billing, in order to 
pay via credit card. 
 
The membership dues are remaining the same at: 
 

1) All volunteer department…$10.00 
2) Re�red Chief Officer… $25.00 
3) Sustaining / Business Member…. $50.00 
4) Ac�ve Member… $100.00 
5) Departmental… $300.00 

 
 
With the Cons�tu�on requiring all paid membership dues by January 1st, we will be implemen�ng a 
process that will also begin October 1st of each year for the following year’s membership. Thus, 
you/your department will be ge�ng an addi�onal bill in October for the year 2025. Moving forward 
the process each October will be much easier if there are no changes to your individual or 
department membership. 
 
Please excuse any duplicate emails you may have received, as we are developing one database 
during this process. 
 
If you have any ques�ons, please do not hesitate to contact me. 
 
Chief Richard R. Carrizzo 
Missouri Fire Chiefs Associa�on 
mafc@spfpd.com 
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MISSOURI ASSOCIATION OF FIRE CHIEFS 
8795 NW Highway N, Kansas City, MO 64153 

Phone (816) 741-2900 
Email: mafc@spfpd.com 

MEMBERSHIP RENEWAL INVOICE 2024 
DEPT/AGENCY 
MAILING ADDRESS 

  STREET ADDRESS    CITY    STATE        ZIP CODE 

PHONE MOBILE FAX 
CONTACT NAME TITLE 
EMAIL WEBSITE 
EMAIL FOR INVOICES IF DIFFERENT FROM AGENCY CONTACT: 

 VOLUNTEER DEPARTMENT……. $10.00 
Departments that are 100% volunteer, allowance of one vo�ng member at mee�ngs. 

 RETIRED CHIEF OFFICERS……. $25.00 
Allowed to be a vo�ng member. 

 SUSTAINING / BUSINESS MEMBER…… $50.00 
Fire commissioners; fire district directors; or policy-making individuals associated with fire departments. Private en�ty member 
with business interests with the fire service. 

 ACTIVE MEMBER .............. $100.00 
Any chief officer of fire departments of fire brigades, and employees of the Missouri Division of Fire Safety or Missouri Fire and 
Rescue Training. 

 DEPARTMENTAL ............... $300.00 
Fire departments may elect to pay $300.00 for all chief officers in their department who qualify for ACTIVE or ASSOCIATE 
MEMBERSHIP. They will be en�tled to a maximum of four (4) vo�ng members at all associa�on mee�ngs.  
*Please provide a roster with mailing addresses of members being registered for membership.
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