
 
 
 
 

APPLICATION FOR MEMBERSHIP IN THE 
NEW YORK FIRE SPRINKLER CONTRACTORS ASSOCIATION, INC. 

PO BOX 219 
WATER MILL, NY 11976 

 
 

THE UNDERSIGNED (hereinafter referred to as the applicant and by the pronouns he/she and his/her) 
 
__________________________________________________________________________________________ 
(Name of Company) 

 
____________________________________________       ___________________________________________ 
(Name of Applicant)           (NYC Fire Suppression License #) 
 
__________________________________________________________________________________________ 
(Full Business & Mailing Address) 
 
_____________________________     ____________________________     ____________________________ 
(Phone)               (Fax)             (Email) 
 
____________________________________________   _____________________________________________ 
(Company website)       (Other contact number) 
 
 
Hereby applies for membership in the: 
 

NEW YORK FIRE SPRINKLER CONTRACTORS ASSOCIATION, INC. 
 
(Hereinafter referred to as the Association), and in all other associations with which this 
Association is, or shall become affiliated. 
 
The applicant is applying for membership as a: 
 

Contractor Member* 
 

Or (please circle one - explanation on back of form) 
 

Associate Member** 
  
The applicant includes with this application, an initiation fee of $1,000.00 and an advance 
payment of one year of annual dues in the amount of $1,750.00 made payable the New York Fire 
Sprinkler Contractors Association, Inc.  The applicant hereby certifies that he/she has read the 
Constitution, By-Laws, and Rules of this Association and knows their contents. The applicant 
agrees that if elected to membership, he/she will faithfully observe and abide by said 
Constitution, By-Laws and Rules and all amendments thereto, and those of all affiliated 
associations, and any contract or agreement to which the Association is, or may become, a 
party, so long as he/she shall be a member of this Association. The applicant hereby agrees to 
accept membership, if elected thereto, and to be subject to all requirements of this Association 
and affiliated associations respecting the payment of all required dues, fees, fines, and charges 
and respecting the furnishing of any required bond or bonds. The applicant further agrees that 
election to membership shall not become effective until and unless he/she shall have complied 
with all the aforesaid requirements and has received written notification from the Executive 
Director of the Association stating the effective date of his/her membership.  



   
The applicant further certifies that the name and titles of all person(s) qualified to represent his/her  
membership are as follows:  
 

__________________________________     _____________________________________     _____________________________________ 

Print Name                     Title                                            Email address 

__________________________________     _____________________________________     _____________________________________ 

Print Name                     Title                                            Email address 

__________________________________     _____________________________________     _____________________________________ 

Print Name                     Title                                            Email address 

__________________________________     _____________________________________     _____________________________________ 

Print Name                     Title                                            Email address 

  
 
 
                        
_________________________             Corporate Seal: 
Date      
 
 
 
 
 
 
 
______________________________________________     ________________________________________ 
Name of authorized Company Officer/Representative       Signature 
 
 
 
Applicants must be sponsored for membership by a current New York Fire Sprinkler Contractors 
Association, Inc. Contractor member in good standing. 
 
 
Applicant Sponsor:_________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
Sponsor Signature (must be authorized representative of Contractor member in good standing) 
 
 
 
This application was accepted for membership on______________________________. 
 
_________________________ 
Executive Vice President 
     
 
*Contractor membership is open to those whose principal business is that of installing, repairing, or  
inspecting fire sprinkler systems, and who hold an A or B New York City Fire Suppression License.     
**Associate membership is open to mechanical contractors and plumbing contractors who are also 
New York City Fire Suppression License holders engaged in the installation, repair, and inspection of 
fire sprinkler systems, but, whose primary business is other than that of installing, repairing and 
inspecting fire sprinkler systems.   
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