
No Effort Fire Museum Form 
Can be completed and mailed to the address below 

Prefer the information be entered on line 

 
 

N6271 Paradise Drive  Burlington, WI  53105‐2631  USA 

Fire Museum Name _________________________________   

Mailing Address ____________________________________   

City/State _________________________________________   

Zip or Postal Code  __________________________________   

Country (other than USA or Canada)  ___________________   

Museum Telephone _________________________________   

Museum Website ___________________________________   

Email Address ______________________________________   

Hours of Operation  _________________________________   

Affiliation _________________________________________   

Curator ___________________________________________   

Address ___________________________________________   

City/State/Zip ______________________________________   

Phone ____________________________________________   

Email Address ______________________________________   

Historian __________________________________________   

Address ___________________________________________   

City/State/Zip ______________________________________   

Phone ____________________________________________   

Email Address ______________________________________   

 

 

When does your group meet?  (Day & Time)  ___________________________________________________________  

Where does your group meet ? (Address/Location) ______________________________________________________  

When are visitors not allowed? (Which meetings) _______________________________________________________  

Briefly tell us about your Fire Museum.  When were you organized? (Date) ___________________________________  

  _______________________________________________________________________________________________  

  _______________________________________________________________________________________________  

  _______________________________________________________________________________________________  

  _______________________________________________________________________________________________  

Alternate Contact 

Name  _______________________________________   

Address ______________________________________   

City/State/Zip Code  ____________________________   

Phone or Cell  _________________________________   

Email Address _________________________________   

Main Features or Displays 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Other notes or comments:  _________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  


