
 
         www.isfca.org 
 

2012 Board of Directors 

 

Joe Stear, President 
joestear@live.com 
208-922-4546 
 
Barrett Craig, Vice President 
83baba65@gmail.com 
(208) 420-9703 
 
Kevin Kehoe, Sec. /Treasurer 
kck01@qroidaho.net  
208-983-2098 
 
Jim Olson, Executive Director 
jandj58@q.com 
208-733-5839 
 
Tim Vargas, Consultant 
timvargas@q.com 
208-324-4080 

 
Administrative Support 

 
Krystal Hinkle, Office Manager 
khinkle@cbcoffices.com 
208-672-6100 
 
Regional Directors 
 
Larry Clark, Region 1 
parkrose@imbris.net 
208-699-3170 
 
Kevin Kehoe, Region 2 
kck01@qroidaho.net  
208-983-2098 
 
Gary Rohwer, Region 3A 
gary@bardiamond.com 
208-772-5441 
 
Chris Alzola, Region 3B 
calzola@earthlink.net 
208-587-2789 
 
Mike McCall, Region 4 
mmct@pmt.org 
208-670-2694 
 
Connie Rowland, Region 5  
connrowl@dcdi.net 
208-241-1786 
 
Steve Frazee, Region 6A 
scfrazee@centurytel.net 
208-756-3480 
 
Ron Frazell, Region 6B 
Fraz47@silverstar.com 
208-499-2677 
 
Legal Counsel 
 
Larry Beck 
larry@becklawidaho.com  
208-772-4400 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for joining our organization! Please PRINT and provide ALL information requested on 
BOTH SIDES OF THIS FORM.  Notify the ISFCA’s office promptly of any changes in addresses or 
emails as this helps us maintain an accurate membership database and allows us to keep you 
informed of important issues.   

 

Your dues go towards informing, educating, representing, leading 

and serving the fire district’s of Idaho. 
 
 

Fire District ____________________________________________________________ 
                      

Address _______________________________________________________________ 
 

City ___________________  State _____   Zip ________  County   ________________ 
  
Phone  _______________  Fax _______________   Email   ______________________ 
 
Website _______________________________________________________________ 
 

Check which one best describes your organization:   ______ Career    ______ Volunteer  
_____ Combination (Career & Volunteer)    ___ Other   __________________________ 
 
 
 
 Fire District’s Membership 
 

Annual Budget: ______________________    Fee: _____________________ 
 
      Budget Amount    Annual Dues 

 
      Under $25,000                $50.00 
 
 

      $25,001 - $499,000                   $ .2% of Budget 
      (Example: $300,000 x .2% = $600) 
 

      Over $500,000      $1,000.00 
  

 
 
 
 Please complete this membership form and the 
contact information worksheet on the reverse side 
and mail payment to the address below:  
  

ISFCA  
776 E. Riverside Drive, Suite 200 
Eagle, ID 83616 

  

 OFFICE USE ONLY 
 

Received ____________ 
 
Check # _____________ 
 
Amount _____________ 

 

ISFCA MEMBERSHIP/ANNUAL RENEWAL 2012 
 

INVOICE 



Fire District: __________________________________________________________________ 
 

 
When ISFCA sends out a mailing or email to members, we send this information to the District and to each  

       Commissioner’s personal email.  Personal contact information will not be given out to any other party.  We will no longer  
be sending out items via mail.  All information will go through email.  Please provide email addresses for each member in  
your district. 

 

 
 
Home addresses & contact information: 

 

  

Fire Chief ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Chair ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Commissioner ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Commissioner ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Commissioner ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Commissioner ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Secretary ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    
Bookkeeper ________________________________ Address ________________________________ 
City ________________________________ State ____ Zip _____________________________ 
Phone ________________________________ Cell ________________________________ 
Fax ________________________________ E-mail ________________________________ 
    

 
Comments and/or Questions   ____________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Please return this form to: ISFCA, 776 E. Riverside Drive, Suite 200, Eagle, ID 83616 
Email- office@isfca.org 

 


