Texas Fire Sprinkler Contractors Association
l MEMBERSHIP APPLICATION FORM

January 1, 2011 through December 31, 2012

TOTAL DUE: $250.00
Additional Offices: Add $50.00 each

[ provide information on second page |

CONTRACTOR MEMBER SCR-

[Voting — Texas Registered Contractors Only]

ASSOCIATE MEMBER

[Non-Voting Provider of Products or Services to Fire Sprinkler Contractors]

PLEASE PROVIDE THE FOLLOWING INFORMATION:
COMPANY NAME:

MAILING ADDRESS:

CITY, STATE & ZIP:

PHONE:

FAX: (Very Important)

E-MAIL ADDRESS REQUIRED:( To use the online CE Tracker & Website Bulletin Board )

(Please print clearly. Use capital letters and lower case letters as they appear in your screen name)

CONTACT PERSON(s):

MAKE YOUR CHECK PAYABLE TO TxFSCA AND REMIT TO:

TxFSCA
P.O. Box #5186

Kingwood, Texas 77325-5186
THIS APPLICATION AND YOUR CANCELLED CHECK SERVE AS YOUR RECEIPT




COMPANY NAME:

MAILING ADDRESS:

CITY, STATE & ZIP:

PHONE:

FAX: (Very Important)

E-MAIL ADDRESS REQUIRED:(For you to use new CE Tracker & Website Bulletin Board )

(Please print clearly. Use capital letters and lower case letters as they appear in your screen name)

CONTACT PERSON(S):

COMPANY NAME:

MAILING ADDRESS:

CITY, STATE & ZIP:

PHONE:

FAX: (Very Important)

E-MAIL ADDRESS REQUIRED:(For you to use new CE Tracker & Website Bulletin Board )

(Please print clearly. Use capital letters and lower case letters as they appear in your screen name)

CONTACT PERSON(S):

VOLUNTARY
IF YOU WOULD LIKE TO CONTRIBUTE TO THE BIKING FOR BRAINS 0O.S.U. SCHOLARSHIP FUND
OR INCREASE YOUR DUES FOR TEXAS CONSTRUCTION ASSOCIATION
PLEASE FILL IN THIS PORTION OF YOUR MEMBERSHIP APPLICATION
AND INCLUDE THE AMOUNT INDICATED WITH YOUR MEMBERSHIP CHECK

I WOULD LIKE TO PARTICIPATE IN THE BIKING FOR BRAINS SCHOLARSHIP FUND $

I WOULD LIKE TO INCREASE MY TCA CONTRIBUTION $
TOTAL ENCLOSED $
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