United States Mine Rescue Association
Membership Application

Complete all fields that you want to be part of your membership record
	Your Name (First MI Last):
	

	Company/Organization:
	

	Address:
	

	
	

	City:
	

	State:
	

	Country:
	

	Postal Code:
	

	Referred By:
	

	E-Mail Address:
	

	Phone Number:
	

	Web Site URL:
	

	Membership Type:
(choose from types listed below)
	



	Trainer/Coordinator
	Team Captain
	Team Member

	Fire Service
	Manufacturing/Service
	Academia

	Mine Management
	Government
	Other

	(if applicable, add “retired” after the type chosen)



