
FFEDA Technician Subscription Application 
 
To succeed in today�s fire equipment industry, busy companies need to maximize time for themselves and their 
employees.  FFEDA has put together the Technician Subscription program to provide news and information to 
all employees within the fire equipment community at a minimal cost.  By signing up your employees for 
FFEDA Technician Subscriptions, you will be providing them with the tools to help keep them educated on 
what is going on within the fire equipment industry.  As new laws and rules take effect, FFEDA will be 
publishing the most up-to-date information for our members and subscribers. 
Subscription Benefits:  Your company will benefit by ensuring full communication of the most up-to-date fire 
equipment industry news throughout your company in addition to: 
 
i Free subscription to Fire Line newsletter (published quarterly) 
i Instant notification and communication of important fire equipment related news through email and fax. 
i Participation in one of the largest fire equipment associations in the United States. 
 
Annual Subscription Fees:  1 employee = $20.00 per person 
     2-5 employees = $18.00 per person 

6 and more employees = $15.00 per person 
Save more by signing up everyone in your office! 
  
FFEDA Technician Subscription Form: 
 
Sign up for: 

  
Price 

� 1 Technician Subscription  $20.00 each 
� 2-5 Technician Subscriptions  $18.00 each 

� 
6 or more  
Technician Subscriptions  $15.00 each 

 Total Amount Due:  ___________ 
 
Please make copy of application for each additional subscriber. 
 
Name:  _______________________________________ 
Company:   ____________________________________ 
Address:  ______________________________________ 

    ______________________________________ 
     (city, state and zip code) 
Phone: __________________  Fax: _________________ 
Email Address: _________________________________ 
 
Payment Information:   
   Check (made payable to FFEDA) 
   Credit Card � MC/VI or AMEX 
   
Credit Card Number: _________________________ 
Expiration Date: __________  Security Code:______ 
Name on Card: ______________________________ 
Address on Card (if different than above):_________ 
___________________________________________ 
 
RETURN APPLICATION AND PAYMENT TO: 
FFEDA, 325 John Knox Rd #L103, Tallahassee, FL  32303 
Email:  ffeda@executiveoffice.org or Fax:  850-222-3019 
 


