
 

2024 ANNUAL DUES INVOICE 

Make checks payable to FSCAN 
 

_____ Contractor Membership    $300.00 

_____ Associate Membership    $150.00 

_____ Authority Having Jurisdiction Membership  $75.00 

_____ Individual Membership    $75.00 

------------------------------------------------------------------------------------------------------------ 

 

Please forward your application and membership investment to: 

Mahoney Fire Sprinkler 

Attn: Melissa Kimball 

11115 ‘O’ Street 

Omaha, NE 68137 

Thank You! 

 

------------------------------------------------------------------------------------------------------------ 

Please provide the following information to help update our records: 

Company Name: _________________________________________________________ 

Contact Name: ___________________________________________________________ 

Address: __________________________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Phone #: _____________________________ Fax #: ______________________________ 

Email: _____________________________________________________________________ 

 

Fire Sprinklers Save Lives! 


