
California Alarm Association / G  L  A  S  A  A  
Application for Regular Membership 

 
Application is made for Regular Membership in the Greater Los Angeles Regional Alarm Association, the California 
Alarm Association (CAA) and the National Burglar & Fire Alarm Association (NBFAA).   
 
We would like to add the following Regional Alarm Association to our membership (circle all that apply): 
 
 
 
Regular Membership shall be open to any individual, partnership, firm, corporation or business entity within the State 
of California, which shall meet the following requirements: 

1. Have its major activity in the electronic security industry, the installation and servicing of burglar 
alarms, fire alarms, supervisory systems and other electronic systems; and, 

2. Have a valid California state license to operate in the electronic security industry. 
 
Company Name __________________________________________________________ 

(Same as ACO and/or C10 license) 

Address_________________________________________________________________ 

City___________________________ State______________________ Zip___________ 

County__________________________________________________________________ 

Telephone___________________ Ext_______________ Fax ______________________ 

Email_________________________________ Web Site _________________________ 

ACO License No.:___________________ and/or C-10 License No.:_________________ 

Number of Employees ________________ 

Type of Business (check one): � Corporation � Individual � Partnership  

Persons entitled to represent your company (one vote per company):  

Primary Contact (listed on directories) 

Name____________________________ Title___________________ email: _________ 

Secondary Contacts (for mailings) 

Name____________________________ Title___________________ email: _________ 

Name____________________________ Title___________________ email: _________ 

Payment 
Enclosed is payment in the amount of $_____________ or charge to the following (check one) 
�Visa � Mastercard � American Express 

Name on Card  _____________________________________ Security Code:________________________ 

Credit Card number: ________________________________   Exp Date:___________________________ 

Billing Address for Credit Card  _________________________________________________________ 

    _________________________________________________________ 

Card Holder’s Signature: _______________________________________ Date______________________ 
(By signing you authorize CAA/G  L  A  S  A  A   to charge your credit card) 
 
I hereby certify that this company meets the requirements for Regular Membership in the local, state and national 
associations. 
______________________________________________________ _____________________________ 
Signature        Date 
______________________________________________________ _____________________________ 
Print Name        Title  
 
 
 

Please complete and return this application and payment to: 
G  L  A  S  A  A – P. O. Box 607, Sun Valley, CA 91353 

 

East Bay   Golden Gate   Greater Los Angeles    Greater Valley   Inland Empire   Mid-Cal   Orange County   Sacramento Area   San Diego   Silicon Valley 


	Payment

