
 
 

APPLICATION FOR MEMBERSHIP 
(Copy as needed, one for each Chief Officer) 

 

Title:   _____________________________________________________________ 

Name:   _____________________________________________________________ 

Department:   _____________________________________________________________ 

Mailing Address: ________________________________________ 

   ________________________________________ 

   ________________________________________ 

Contact Phone: ________________________________________ 

Dept. Phone: ________________________________________ 

Fax No.  ________________________________________ 

Email   ________________________________________ 

DUES Enclosed: $10.00/Yearly   $_____________ 

 ______New _____Renewal 

Mailing Address:   

Fire Chief Chuck Lauss 
400 South Vine Street, Urbana, IL 61801 

 
Email:   

celauss@urbanaillinois.us 


