
SAFE&VAULT TECHNICIANS ASSOCIATION
Membership/Subscription Application
3500 Easy Street • Dallas, Texas 75247
Phone (214) 819-9771 • Fax (214) 819-9736
www.savta.org • email: info@savta.org

LAST NAME						    

FIRST NAME						    

CERTIFICATION (IF ANY)					   

COMPANY NAME						    

POSITION							     

STREET ADDRESS						       

CITY/ STATE/ ZIP CODE/ COUNTRY				  

PHONE				     FAX			 

HOME ADDRESS						    

CITY/ STATE/ ZIP CODE/ COUNTRY				  

EMAIL ADDRESS						    

SOCIAL SECURITY #						    

DATE OF BIRTH				    		

Are you now a subscriber to Safe & Vault Technology?
mYES  	mNO

I work as: (check one)
m	 Safe Technician/Locksmith
m	 Security Consultant
m	 Government Employee

m	 Industrial/Institutional Security

TRADE-RELATED PERSONAL CHARACTER REFERENCES (GIVE 2) 	

REFERENCE #1 NAME					   

STREET ADDRESS						       

CITY/ STATE/ ZIP CODE/ COUNTRY				  

PHONE				     EMAIL			 

REFERENCE #2 NAME					   

STREET ADDRESS						       

CITY/ STATE/ ZIP CODE/ COUNTRY				  

PHONE				     EMAIL			 

SAVTA MEMBER SPONSOR					   

SPONSOR’S SAVTA NUMBER					   

HAVE YOU BEEN CONVICTED OF A FELONY?  mYES  mNO

IF YES, PLEASE DESCRIBE ON A SEPARATE SHEET.			 

PREVIOUS EMPLOYMENT	

COMPANY NAME						    

STREET ADDRESS						       

CITY/ STATE/ ZIP CODE/ COUNTRY				  

PHONE				     FAX			 

EMPLOYED FROM	 TO		  POSITION			 

 
MEMBERSHIP FEES 
Membership includes subscription, hotline,

technical bulletins, bonding, etc.

mUSA $180  GO GREEN $150

mCanada $195  GO GREEN $165

mOverseas $240  GO GREEN $210

mApplication Fee $50

Total Fee Enclosed $______

SUBSCRIPTION ONLY 

mSubscription Only USA: $110

mSubscription Only Canada: $125

mSubscription Only Overseas: $150

mApplication Fee $50 

Total Fee Enclosed for Subscription Only  $_______

METHOD OF PAYMENT
Check enclosed $__________ Ck/M.O.#__________   	  

m  VISA       m  AMEX       m  DISCOVER       m  MC 

Card No.____________________________________  Exp date_______   

Cardholder’s Signature_______________________________________

mI WANT TO GO GREEN!
Please send all correspondence 
from SAVTA electronically.

I understand that my membership may be refused or cancelled any time if information herein is false.  To maintain the highest standards of security, SAVTA 
reserves the right to refuse any application.  I understand and consent that in the course of reviewing this application SAVTA may review publicly available 
information for the purpose of verifying the information submitted and do a background check. Incomplete applications will delay processing.  All information 
will remain confidential.

SIGNATURE										          DATE

FOR OFFICE USE ONLY

Member #

Check #

Amount
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