
SQUAD INFORMATION SHEET

SQUAD/DEPARTMENT NAME: ______________________________
CAPTAIN/CHIEF/COMMANDER: _____________________________
PHONE NUMBER: ________________________

PHONE NUMBER: ________________________

WOULD YOU WANT AN ASSOCIATION EMAIL ADDRESS FOR YOUR 
SQUAD/DEPARTMENT (yoursquad@alars.org)?

EMAIL ADDRESS: _________________________________________

EMAIL ADDRESS: _________________________________________

POINT OF CONTACT: ______________________________________

HOW DO YOU WANT THE ASSOCIATION TO COMMUNICATE WITH YOUR 
DEPARTMENT?

EMAIL: __________ USPS MAIL: ____________TEXT: ____________
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