
Membership Application to HENLEYFIELD.COMmunity 
 
Annual dues are renewed June 1

st
 of each year. (If you join after March 1 of the current year, you will be 

considered active through June of the following year.) The membership or annual dues are: 

 

Individual Member:   $ 25.00 Annual         Sustaining Member:      $100.00 Annual 

Family Member:        $ 50.00 Annual         Charter Member:           $500.00 One Time 

 

Name(s) ______________________________________________________________________ 

 

Physical Address________________________________________________________________ 

 

Is this address within the Henleyfield Fire District?        Yes (   )     No  (  ) 

 

Mailing Address_________________________________________________________________ 

 

E mail: ______________________________Phone_____________________________________ 

 

Type Membership:           Individual ( )      Family ( )      Sustaining ( )      Charter ( ) 

 

Date __________________Signature______________________________ 

 

Please return this application to:  David Suttora Treasurer, HCI 

     138 Suttora Rd. 

     Carriere, MS 39426 
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st
 of each year. (If you join after March 1 of the current year, you will be 

considered active through June of the following year.) The membership or annual dues are: 

 

Individual Member:   $ 25.00 Annual         Sustaining Member:      $100.00 Annual 

Family Member:        $ 50.00 Annual         Charter Member:           $500.00 One Time 

 

Name(s) ______________________________________________________________________ 

 

Physical Address________________________________________________________________ 

 

Is this address within the Henleyfield Fire District?        Yes (   )     No  (  ) 

 

Mailing Address_________________________________________________________________ 

 

E mail: ______________________________Phone_____________________________________ 
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Date __________________Signature______________________________ 
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     Carriere, MS 39426 

______(Yes) This information may be 

included in a future HCI directory 

 

______(No) This information may not be 

included in a directory. 

 

 

______(Yes) This information may be 

included in a future HCI directory 

 

______(No) This information may not be 

included in a directory. 

 

 


