
FLORIDA FIRE EQUIPMENT 
DEALERS ASSOCIATION 

  
2025 Membership Benefits 

As a member of FFEDA, you enjoy numerous member benefits including: 

Continuing Education Seminars featuring quality education at affordable prices. FFEDA offers over 24 hours of 
state-approved CEUs each year at locations around the State. All employees from your company qualify for the 
discounted member rate (a discount of up to $100 per person per seminar!) PLUS join today and get one 
registration for a 2024 educational seminar for only $100.

40 Hour Pre-Engineered Systems Instructional Seminars featuring hands-on quality education at affordable prices. 
The 40 Hour Pre-Engineered Systems Instructional seminar is a study course that will help prepare students to take 
the pre-engineered test. Students must take a 40-hour Pre-Engineered Course prior to taking the Pearson Vue Exam 
in the State of Florida. 

FFEDA Human Resource Hotline where a human resource professional will answer your questions about employment 
issues such as compensation, wages and hours, hiring, dismissal, personnel policy and others. This service is offered 
FREE-OF-CHARGE to members! 

FFEDA Conference and Trade Show featuring one of the largest fire equipment trade shows in the Southeast! 
Members enjoy reduced registration fees. 

Representation – FFEDA has a professional lobbyist that focuses on legislative and regulatory issues. This lobbyist 
works the halls of the Capitol and works closely with the State Fire Marshal’s Office and other regulatory agencies. 
FFEDA also works hard to expand our relationships with other fire protection associations to strengthen our 
associations and help to cross train industries. 

Website - www.ffeda.com - featuring all aspects of FFEDA including information about membership, education, 
regulation as well as the current calendar of events and links to other industry websites. 

Social Media – Connect with FFEDA via Facebook at www.facebook.com/FLFireEquipmentDealers/ and 
www.facebook.com/groups/WomenOfFFEDA/ 

HAZMAT Emergency Response Service at very reduced rates to help members comply with DOT and OSHA laws 
and rules. 

Updates to Members on important notices, rule and law changes and other issues that might affect the fire 
equipment industry. 
 

FFEDA is constantly researching and adding new member benefits to 
assist our members in their professional lives. Take advantage of all 
FFEDA has to offer! 

FFEDA 325 John Knox Rd, L103 Tallahassee, FL 32303 Phone: 850/224-0711 Fax: 850/222-3019  
Email: ffeda@executiveoffice.org Website: www.ffeda.com 

mailto:ffeda@executiveoffice.org
http://www.ffeda.com/


FLORIDA FIRE EQUIPMENT 
DEALERS ASSOCIATION 

  MEMBERSHIP APPLICATION 

Types of Membership: �  Regular (fire dealer) Member = $450.00 ***NOW REDUCED TO $400.00***
For fire equipment dealers.  The company is the member with all employees of that company 
qualifying for member rates for all FFEDA events and products.   

$50 DISCOUNT OFF 1ST YEAR DUES + MARCH & APRIL 2025 FREE 
PRORATED DUES FOR THE SECOND YEAR BASED ON JOIN DATE
NO INITIATION FEE FOR NEW MEMBERS 

Company Name: ____________________________________________________________________________________________________ 

License Class and Numbers: ___________________________________________________________________________________________ 

Street Address: _____________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

Mailing Address (if different from above):  _______________________________________________________________________________ 

___________________________________________________________________________________________________ 

Phone: _______________________   Fax: _______________________   Email Address: __________________________________________ 

Company Owner(s): ________________________________________________________________________________________________ 
�   Owner    �   President 

Authorized Member: ____________________________________________________ �   Manager          �   Qualifier 

Years in Business: __________   Number of Employees: __________   Legal Structure: �   Sole Proprietorship �   Other 
    �   Corporations     �   Partnership 

Please list Membership(s) in other associations and positions held (if any):_____________________________________________________ 

Enclosures (required for Regular Members only): �  Copy of State of Florida Fire Equipment License

�  Copy of County Occupational License

Payment Information: Total = $400.00 for membership dues – 2ND Year Prorated 
Initiation Fee = $50.00 WAIVED

�   Check Enclosed (made payable to FFEDA) 
Credit Card Payment:  �   American Express     �   Mastercard     �   Visa 
Account #: _____________________________________________Expiration Date: __________ 
Security Code (3 digit # on back of MC/VI, 4 digit number on front of AMEX) ______________________ 
Name on Card _________________________________________________________________    
Address of Card________________________________________________________________ 
Signature of Cardholder__________________________________________________________ 

Signature of Authorized Member:  ___________________________________________________________ 

 

Note:   FFEDA's fiscal 
year runs from May 1st 

- April 30th.

Return completed application and enclosures along with payment to FFEDA at 325 John Knox Rd, #L103,  
Tallahassee, FL  32303.  You may also fax to FFEDA at 850-222-3019.  Contact the FFEDA Office directly with 

any questions - phone: 850-224-0711, fax: 850-222-3019 or email: ffeda@executiveoffice.org. 
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