
A.M.F. Program Application

Name__________________________________________________________________________________________________ 

Email (required)__________________________________________________________________________________________ 

Present Position__________________________________________________________________________________________ 

Date of Birth_____________________________________________________________________________________________ 

Name of Airport/Military Base______________________________________________________________________________ 

Mailing Address__________________________________________________________________________________________ 

City/State_______________________________________________________________________________________________ 

Zip Code__________________________________________ Country_______________________________________________ 

Phone____________________________________________ Fax___________________________________________________ 

Signature of Applicant________________________________________________ Date_________________________________ 

Program Fees 

Airport Master Firefighter (A.M.F.)……………………………………….  $310        (includes only pdf version of supplement and study guide) 

Program Materials 

Candidates enrolling into the A.M.F. program will be provided with a pdf version of the A.M.F. supplement consisting of the 

AC’s indicated above and Airport Management Document as well as the ARFF designation study guide.  Candidates are 

responsible for obtaining the IFSTA 6th Edition and NFPA Documents.  Candidates enrolling in the program can purchase in hard 

copy format the supplement and study guide at an extra cost. 

A.M.F. Supplement………………………………………       $20             Study Guide………………………………………       $20 

Method of Payment (please check applicable box) 

     Please Invoice Me/ PO Number Attached___________________________________________________________________     

P   Please Charge My (circle one):  Visa  Mastercard  American Express 

Name on Card___________________________________________________________________________________________ 

Account #______________________________________________________________ Exp. Date_________________________ 

Signature_______________________________________________________________________________________________ 

Contact Us 
ARFF Working Group 
PO Box 1539, Grapevine, TX, 76051 
(817)409-1100 * info@arffwg.org

American Association of Airport Executives  ATTN: 
Brigida de Moraes - Training Department 
601 Madison St., Suite 400 * Alexandria, VA, 22314 
(703)824-0500 Ext. 115 * brigida.demoraes@aaae.org
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