
Ohio Association of Emergency Vehicle Technicians
P.O. Box 303  ·   Avon, OH 44011

Mission Statement

To encourage, support, and promote the profession of
emergency vehicle technician in concert with recognized

safety standards, through education and training.

To provide a statewide and national voice
for emergency vehicle technicians.

To insure the public and private sector, as well as the
fire professional, of the best possible means of

protection and equipment, for safety and peace of mind.

Membership Application

Date

Name

Affiliation

Preferred Address

City State Zip

Work Phone Home Phone

Fax E-Mail

Class of Membership Type of Fleet
□ Fire □ Hazmat□ individual -- $25 per year

□ department -- $75 per year Police □ Corporation

(see reverse side for up to three additional applicants) □  EMS

□ Other□ corporate -- $350 per year
_____________________

Make check payable to: O.A.E.V.T. and mail to PO Box 303, Avon, OH 44011.

www.oaevt.org
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