
TEXAS LOCKSMITHS ASSOCIATION 

Membership/Renewal Application 
 Affiliate of the Associated Locksmiths of America 

 MEMBERSHIP FEE $95.00+APPLICATION FEE $20.00 

 Shop Primary $95.00 Employees $65.00 
 Shop Employees no voting privileges

This application is for _____Regular _____Renewal _____ Apprentice (18 or under) Shop___________ 

APPLICANT INFORMATION 

________________________________________________________________________ 
Last Name      First  Middle        Membership Name & # (ALOA, SAVTA, ALNT etc.) 

___________________________________________________________________________ 
Mailing Address / P.O. Box      City  State     Zip 

_______/_____/______________________________________________________________ 
  Date of Birth  DPS ID Card #          Driver License Number & State 

(____)______-_________        ____________________________________________________ 
  Phone Number  Email  (Please provide to receive Advisor/Newsletter) 

Owner / Employee / Student / Partner / Officer / Institutional / Out of State / Military 

Please Circle 

BUSINESS INFORMATION 

____________________________________________________________________________ 
Business Name TX DPS LICENSE #  (if no license please explain & provide proof of employment or exemption) 

____________________________________________________________________________ 
Business Address        City State         Zip 

(_____) ____-_________     (_____) _____-__________       ___________________________ 
 Business Phone #          Fax #          Email (required) 

I hereby certify, by my signature below, all information submitted on this application is true and correct to the best of my 

knowledge and belief. False statement will result in denial of application.  
  I agree to have my TLA Advisor e-mailed to me if I am approved. 

_______________________________         ______________________
Signature  Date 

TWO REGULAR MEMBERS in good standing must sponsor ALL Applications for membership. 

______________________________________________ _____________________________ 
Member Name           Signature  TLA Number 

 ______________________________________________ _____________________________ 
Member Name           Signature  TLA Number 

Please submit: $95.00 & Copy of TX DPS ID Card & Driver License Check/Money Order # Credit Card Type & Number Expiration code on back of card 

Zip Code    Mail Application to: Texas Locksmiths Association 6415 Stuebner Airline Rd.,Houston, TX 77091 

  (If no DPS # please explain & provide Proof of employment on separate sheet) 

_____________      _____________________      ________________________      _____________________   

Date Received        Presented to Board   Approved /Rejected       TLA Membership# 

  ___________________________                  _______________________ 

 Deposited check or money order #   TLA 

________________________ 

Credit Card Approval & Date       
Rev. 03.01.2020


