
 
 Fire Fighters Association of Missouri 

 
Delegate Registration 

 
 
 
 
 
 

2026 FFAM annual Board of Directors business meeting 

Sunday, April 26, 2026 at 9:00 a.m. 

Liberty, MO 
 

An FFAM membership card may be required for membership verification. 
Fill out your delegate information and mail to: FFAM, PO Box 1153, Warrensburg, MO 64093 

OR 
Email: ffam.jmiller@gmail.com 

OR 
Deliver to the Secretary-Treasurer at least one hour prior to the annual business meeting 

 
FFAM BYLAWS: ARTICLE VIII – DELEGATES 
Section 1. Each member fire department in good standing with FFAM shall be entitled to representation at the 
annual meeting. A maximum of three delegates from each fire department shall be allowed. In the event any 
special meeting of this association is called, the number of delegates allowed shall be determined in the same 
manner as that of the annual meeting. All Board of Directors shall be delegates at annual meeting. 
Section 2.  All delegates must be active members in good standing with the FFAM and be current members of the fire 
department which they represent. 
Section 3. No fire organization may be represented by proxy. 
Section 4. Credentials of each delegate and alternate should be in the hands of the Secretary- Treasurer or his/her 
designee at least one hour prior to the annual meeting. These credentials shall be on forms supplied by the 
Secretary-Treasurer and signed by the chief officer or his/her designee of the department the delegate represents. 
Section 5. Alternate delegates may vote in the absence of the regular delegate. 
Section 6.  Any active member may take part in the discussion of all orders of business at the annual meeting 
however, only a duly authorized delegate may place a motion or cast a vote. 
Section 7. Only one vote shall be allowed to each delegate. 
Section 8. The Secretary or Sergeant-at-Arms shall poll the delegates by number and department prior to the annual 
meeting. 
 

 

Department_______________________________________________________________________ FDID____________ 

Delegate (PRINT)      Alternate (PRINT) 

1._______________________________________________    1.______________________________________ 

2._______________________________________________  2.______________________________________ 

3._______________________________________________  3.______________________________________ 

 

Chief or Designee (print)__________________________________________________ 

Chief or Designee (signature)______________________________________________ 
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