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OKLAHOMA V¥ ERrosy
BURGLAR & FIRE ALARM ASSOCIATION

OKBFAA PO BOX 702773 - TULSA, OK 74170

APPLICATION FOR MEMBERSHIP
Company Name:

Company Licence #:

Contact Name(s):

Address:

City,State,Zip:

Phone:

fax Phone:

e-mail:

website:

Description of

Work Performed:

Signature required on second page




Type of Membership Desired: D Regular Associate

Associate Membership is for alarm equipment manufacturers and distributors. We are
proposing to make Associates Voting Members after a by-laws change.

Associate Membership dues are $200 per year. (Annual Sponsorship $1000.00 includes
membership, permanent advertising on our website, and a banner display at the Annual
Meeting)

Regular Membership is for any company that primarily sells, installs, and services burglar and
fire alarm systems.
Annual Membership Dues: 1 - 15 employees $200.

16 and up $400.

CODE OF ETHICS

To promote mutual interests of the electronic industry.
To follow all laws, rules and regulations as set forth by the State of
Oklahoma, including the Alarm & Locksmith Industry Act.
To foster cordial relations among members.

To service as a medium for exchange and dissemination to members
and the public, of information applicable to the field of burglar and fire
alarms, monitoring, access control, CCTV, and nurse call.

To cooperate with others on matters affecting the business and
common interest of the members of the Association. That the
Oklahoma Burglar and Fire Alarm Association members be guided by
a spirit of justice, honor and fairness in all relations with members of
their own and associated industries, realizing the Standard of Ethics
maintained in their industry must vitally effect the Standards observed
in such industries.

WE HEREBY MAKE APPLICATION FOR MEMBERSHIP IN THE OKLAHOMA
BURGLAR AND FIRE ALARM ASSOCIATION. WE WILL ABIDE BY IT'S BY-LAWS,
COMPLY WITH THE CODE OF ETHICS AND PAY THE ESTABLISHED DUES.

SIGNATURE TITLE

DATE TOTAL DUES ENCLOSED $

Make checks payable to the OKBFAA)

Credit card: exp date:

SIGN apply credit card info & fax to 918-446-1103
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