
 

 

NORTHEASTERN FOREST FIRE PROTECTION COMMISSION 

2018 ANNUAL COMMISSIONERS’ MEETING ---July 31 to August 2, 2018 

REGISTRATION FORM 

 

REGISTRATION FEE: $ 60 PER PERSON (US Funds) – July 31 Ops Meeting  

      $125 PER PERSON (US Funds) - August 1 Commission Mtg 

      $ 75 PER PERSON (US Funds) - August 2 Commission Mtg 

       (Children 12 and under are Half Price; Under 6 are free)        

BY JULY 2: 

 

MAKE CHECK IN U.S. FUNDS PAYABLE TO: Northeastern Forest Fire Compact 

CREDIT CARD PAYMENT CAN BE MADE BY FILLING OUT THE SECOND 

PAGE OF THIS FORM OR BY CONTACTING NFFPC AS FOLLOWS:   

Tel/Fax: 207-968-3782 or Email: NECompact@fairpoint.net 

 

SEND CHECK, CASH, or CREDIT CARD INFO & REGISTRATION FORM BY 

JULY 2, 2018  TO: NFFPC,  P.O. Box 6192, China Village, ME  04926  

 

Name  

Agency  

Telephone  

Email (for receipts 

and notices) 

 

Spouse / Guest(s)  

  

  

 (Please print name/s above as you wish them to appear on name tag/s) 

 

 Number 

Persons 

Amount Due 

 

Number of Persons Attending July 31 @ $60  

Each   

  

Number of Persons Attending August 1 @ $125 

Each (Children 12 is $62 and under 6 is Free) 

  

Number of Persons Attending August 2 @ $75 

Each (Children 12 is $62 and under 6 is Free) 

  

Total Due:  

Payment – Please indicate breakdown using option(s) and amount(s) below 

Amount enclosed (check or cash)  

Amount to be charged to credit card (*fill out form below)  

Amount to be Invoiced to Agency  

Amount to be paid by Working Team Grant   

Amount to be paid by Agency Reserve Fund with NFFPC  

mailto:NECompact@pivot.net


 

 

NORTHEASTERN FOREST FIRE PROTECTION COMMISSION 

2018 ANNUAL COMMISSIONERS’ MEETING ---July 31 to August 2, 2018 

CREDIT CARD PAYMENT FORM 

 

Business Credit Card 

 

Credit Card Type (Visa or MasterCard 

only): 

 

Name on Card: 

Credit Card Number: 

 

 

Card Expiration Date:   

Amount to be Charged: 

 

Email Address to Send Receipt: 

 

Card Holder Telephone Number: 

 

 

 

Personal Credit Card 

 

Credit Card Type (Visa or MasterCard 

only): 

 

Name on Card: 

Credit Card Number: 

 

 

Card Expiration Date:   

Amount to be Charged: 

 

Email Address to Send Receipt: 

 

Card Holder Telephone Number: 

 

 

 

Please Fax to: 207-968-3782  or Email to: necompact@fairpoint.net 
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