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2024 TERC USA  

Membership Application 

$25.00 Individual OR $150.00 Team Dues Per Year  

*In order to compete in any TERC Sanctioned event your Team dues must be paid to 

TERC USA prior to competing. 

 

To: Membership Applicant: 

  

Please fill out the membership application for 2024.  If you have any other updated 

information you would like to send along, please add to back of application.  

TERC USA's Executive Board and Regional Representatives are working hard to make 

our organization better, now and for the future. We need your help.  

Please check out our Facebook Page and follow us as add more educational information, 

links to other organizations, contact lists and calendar of events.  

If you would like to contact us please feel free. All contact information is on our web 

page.  

Thank you, 

 

 

 

 

 

 

 

 

Please return application to:  
TERC USA 

510 Ralph T. Perry Drive 

East Patchogue, NY 11772 

Please make Checks payable to TERC USA 
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______ Individual Membership $25.00/yr.   ______ Team Membership $150/yr. 

 

New Team_____ Renewal ______ Previous TERC Membership #__________ 

  

New Individual Members/Judges Renewal 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/ Zip Code: __________________________________________________________________  

Phone #:________________________  Email: ______________________________________________  

Fire / EMS Affiliated with: ______________________________________________________________ 

 

This Section to be completed by Judges ONLY 

Judges Section:     Regional _____ National _____ International _____  

Judge #: ___________ 

Last Judges Clinic Attended: ______________________________________________________________  

Note: JUDGES MUST BE PAID INDIVIDUAL MEMBERS 

 

Team Membership: 

 

Department Name:____________________________________________________________ 

Address: _____________________________________________________________________ 

City/State/Zip Code: ___________________________________________________________ 

Contact Person: _______________________________________________________________  

Phone #: ________________________ Email: ________________________________________________  
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Team Composition: (please print) 

Members Names  

Team Captain:__________________________________________________ 

Medic:_________________________________________________________ 

Crew3)__________________________________________________________ 

Crew 4)__________________________________________________________ 

Crew 5)__________________________________________________________ 

Crew 6)__________________________________________________________ 

Alternates: (If none, leave blank) 

7)______________________________________________________________ 

8)______________________________________________________________ 

9)______________________________________________________________ 

 


