
Independence First Aid Squad, Inc. 
P.O. Box 137, Great Meadows, NJ 07838 

(908) 637-4477 
 

Pre-Membership Application 
 

Name:___________________________________________ 
 
Date of Birth:______________________________________ 
 
Present Address:___________________________________ 
 
City:_________________State:_______________Zip______ 
 
Home Phone Number:_______________________________ 
 
Alternate Phone Number:____________________________ 
 
Email Address:_____________________________________ 
 
 
Please send this form to the above address and someone from 
Independence First Aid Squad will reply promptly.  Thank you 
for your interest in becoming a member of our team. 
 
 


