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APPLICATION FOR MEMBERSHIP 
EMAIL COMPLETED APPLICATION TO sandra@securityoneinc.com OR FAX TO 210-491-3408 

 
Company Name: ________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Office Phone: ___________________________________________________________ 
 
Email : ________________________________________________________________ 
 
Company Representative: ________________________________________________ 
 
State License (Type & Number) ___________________________________________ 
 
Number of Years in Business: ___________   Years in Industry: ________________ 
 
Sponsor Membership: ___________________________________________________ 
 
TYPE OF MEMBERSHIP: 
 
______ REGULAR MEMBERSHIP (VOTING MEMBER) 

Regular Membership is available to any Licensed entity engaged in the business 
of installing or providing regulated electronic detection or life safety services; or 
to a distributor of electronic detection equipment that maintains a supply house 
in the San Antonio area. 

 ANNUAL REGULAR DUES $200.00 PAYABLE IN ADVANCE 
 
______ ASSOCIATE MEMBERSHIP (NON-VOTING MEMBER) 

Associate Membership is open to any individual or entity which is not engaged 
directly in the business of installing, or providing regulated electronic detection 
or life safety services, but who may supply services, equipment or otherwise to 
the Regular Members. 

 ANNUAL ASSOCIATE DUES $ 150.00 PAYABLE IN ADVANCE 
 

APPLICATION IS HEREBY MADE FOR MEMBERSHIP IN THE SOUTH TEXAS 
ALARM ASSOCIATION. We hereby agree to the rules, regulations, and Bylaws of the 
STAA. 
 
Check for the initial dues is attached. 
 
_________________________________    ___________________ 
 Signature       Date  
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