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WON’T
BACK 

DOWN

43rd Biennial Convention of the 
Professional Fire Fighters of 

Massachusetts 

MEMORIAM WORKSHEET 
MAIL COMPLETED FORM 

TO: 
MIKE PAPAGNI 

PFFM HEADQUARTERS 
2 CENTER PLAZA 

SUITE 4M 
BOSTON, MA 02108 

OR SCAN AND EMAIL: 
IO@PFFM.ORG 

DEADLINE APRIL 10, 2019 

June 9~13, 2019 Springfield, MA
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