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* CSFA logo decal: Display it proudly at your business, vehicle and/or website.

* A personalized CSFA business membership card.

* Listing in our online Business Directory at www.csfa.net with a link to your business 

web site. 

* Business listing in the CSFA Directory of Benefits published once a year in the digital 

California Fire Service magazine.

* Digital subscription to The California Fire Service magazine keeping you up-to-date on 

fire service issues.

* Digital Subscription to CSFA Connection, our weekly email news brief.

* Business listing within the digital The California Fire Service magazine 6 times each 

year.

* Experience savings from CSFA lifestyle discount programs.

* Special business member 25% advertising discount through CSFA media channels.

* Special business member 25% off CSFA Annual Conference exhibition table.

There are countless ways to support Firefighters across California, but one of the best ways to support 

your local firefighter is to become a Business Member of the California State Firefighters’ Association 

(CFSA). CSFA’s Business Membership is open to individuals or businesses that want to promote their 

product or service to the membership of CSFA or who want to show their support of CSFA.

The Business Membership Program serves as an excellent example of how firefighters and the 

business community can work together as partners for safer and stronger communities. As a business 

member of CSFA you send a strong message to your community that you support the fire service 

profession. By being a member, you are helping to guarantee that the firefighter profession is 

protected and honored for the value it brings to the quality of life of all Californians. 

CONNECT YOUR BUSINESS TO OVER 11,500 CSFA MEMBERS AND SHOW YOUR 

SUPPORT OF THE FIRE SERVICE COMMUNITY

CALIFORNIA STATE FIREFIGHTERS’ ASSOCIATION 

BUSINESS MEMBERSHIP ADVANTAGE

TAKE ADVANTAGE OF OUR EXCLUSIVE BUSINESS MEMBER 

BENEFITS INCLUDING:

BUSINESS MEMBERSHIP APPLICATION: Please return this portion with your dues.

Business Name: Contact Name:

Address:

City: State: Zip code:

Phone: Email:

Website URL:

PAYMENT INFORMATION: $500.00 Business Membership Dues

Check/Money Order Enclosed: Payable to CSFA

Credit Card: VISA or MasterCard

Card Number: Expires:

Name on Card: Signature:

PO Box 189187  Sacramento, CA 95818  (800) 451-2732  Fax (916) 446-9889  www.csfa.net  membership@csfa.net


