
A LATE REGISTRATION FEE OF $5.00 WILL BE 
CHARGED AFTER 8/9/26.

$10.00 FEE FOR ANY APPARATUS NOT A MEMBER OF
GAFB; SPAAMFAA; any SPAAMFAA Chapter; OR municipal FD. 

Mail Registration to: Diana Ford,
28 West Del a vue Avenue, 
Carneys Point, N.J.  08069-1139

TEL: (856) 299-9434   E-MAIL: GAFB@verizon.net

Name:_____________________________Tel:__ __ __ -__ __ __ -__ __ __ __

Address:_________________________________________________________

City:____________________________________State_____Zip__ __ __ __ __

E-Mail: ___________________________________________

10 ft. X 10 ft. space =   $ 20.00 ea.
 Number of spaces:   x  _____

   Total Due: $________
Make Checks Payable to G.A.F.B.

Only fire related items and mugs will be allowed for sale. Food may not be sold.  Venders
will enter at the service entrance on Glasstown Rd. All sales and security arrangements are
the responsibility of the vendor.  Vendors must cleanup their area after muster.  Each
vendor is allowed 1 vehicle in the flea market area.  All other vehicles must be removed
to designated parking area by 10:00 AM.  Vehicles must remain parked in the flea market area
until 4:00 PM. Reentry to the grounds will be at 4:00PM for display removal.  There are no
indoor facilities for flea market.    Note: Tables are NOT supplied. 

I have read and agree to the above conditions.

No apparatus will be admitted
without  Wheel Chocks and a Fire
Extinguisher.

45th Annual Glasstown Antique Fire Brigade
Muster and Firefighters’ Family Day

REGISTRATION
WHEATON ARTS, MILLVILLE, NJ - AUGUST 16th, 2026

APPARATUS:
Year:__________ Chassis Mfg.: ____________________Body Mfg._________________Model:________

FLEA MARKET:

The fire apparatus I am entering will be in sound mechanical condition, road-worthy as
required by the State in which the apparatus is registered, and will carry Public Liability
and Property Damage Insurance. I agree to hold Glasstown Antique Fire Brigade and Wheaton
Arts blameless for any liabilities I incur.

  X Signature_____________________________________

Type:  Pumper (Pump Size:______GPM)
 Rescue
 Brush Truck
 Ladder (________Ft)
 Hand Pumper 
 Hose Cart
 Wheeled Extinguisher

 Other:___________________

Owner:_____________________________Tel:__ __ __ -__ __ __ -__ __ __ __
Address:_________________________________________________________

City:____________________________________State_____Zip__ __ __ __ __

E-Mail: ___________________________________________

Will apparatus be:  Driven
 Trucked

Zip code where apparatus is housed: __ __ __ __ __

Mail Registration to: Diana Ford,
28 West Del a vue Avenue, 
Carneys Point, N.J.  08069-1139

TEL: (856) 299-9434   E-MAIL: GAFB@verizon.net

See us on the
Internet at:

WWW.GAFB.NET

Or Scan the 
QR Code
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