TMEMBERSHP BPPCATION

NAME: LICENSE # (IF APPLICABLE)
FIRM:
ADDRESS:
CITY: ST/PROV: ZIPCODE:
PHONE: ( ) FAX: ( ) CELL: ( )
E-MAIL:
AFFILIATIONS Member No. NON-AFFILIATED MEMBERSHIP
ALOA LOCKSMITHS requires company letterhead and a
copy of phone book advertisement.
DHI
AHC or INSTITUTIONAL LOCKSMITH requires place
SAVTA of employment and employee number
ILA
CLEARSTAR YEARLY DUE_S )
1. Non-Members of any Association $ 60.00
LOCAL 2. Members of ALOA, DHI, SAVTA, ILA,
ASSOCIATION any Legal Local Security Association ~ $ 50.00
NAME Member # 3. Members of Clearstar $40.00
- 4. Yearly Renewal Fee $25.00
ity ST/Prov

Payable in US Funds

DO NOT E-MAIL ORDERS WITH CREDIT CARD INFORMATION

MAIL OR FAX: 1-972-234-0339

MAIL CHECKS FOR NOW TO:

(PayPal being contracted)

H&L SIMON COMPANY
125 No. Milwaukee Ave
Suite 402
Vernon Hills, IL 60061

FAX:

Voice: 1-972-234-2443 - --- The SIMON's
1-972-234-0339

keysnlocks@simon-says.net




