Louisiana Life Safety & Security Association
100 Beauvais Ave, Suite A-2

Lafayette, LA 70507

337-886-7282 Phone / 337-886-7284 Fax
Email: llssa@llssa.org

Web Site: www.llssa.org

Date of Course:

Course Name:

Amount of Check:

Course Location:

Member or Non Member:

Complete form & fax to 337-886-7284

Student Name:

Student Email:

Company Name:

Company Contact:

Company Address:

Suite:

City, State:

Zip:

Company E-mail Address:

Company Phone #:

Student Cell #:

A confirmation will be emailed to you!

COURSE Member Cost ’ Courses may be canceled due to lack
Discount of attendance. Please register early!

Level 1: Certified Alarm Technician (CAT) $300 $550 ¢ In accordance with the 1998 Americans
with Disabilities Act of 1973, LLSSA will

Advanced Burglar Alarm Technician (ABAT) $300 $500 provide auxiliary services required to
accommodate students with special needs.

Fire Alarm Installation Methods (FAIM) $300 $500 Please contact office a minimum of 10 days
prior to course.

Life Safety Code (LSC) $250 $350
¢+ If canceled 10 days prior to course, a full

Understanding Alarm Systems (UAS) $250 $350 credit. Five days prior to course, a 75%
credit. One day prior to course, a 50% credit.

- it *

Video System Technologies (VST) $300 $500 | Mo shows —Zero credit. * Emergency
situations are reviewed on a case by case
basis*

Troubleshooting, Service & Maintenance $300 $500
¢+ No refunds - only credit on your account,

Exam for online course (L]., ABAT & FAIM) $125 $150 unless course canceled by LLSSA.

Audit Reteist or CEU’s only 2195 2352 *  Manuals are handed out at the course, if

Retest Only 100 12 you would like the manual shipped to you

Late Fee $45 early. Check box —yes [ | Cost: $7.50

Credit Card Information

¢+ If manual is shipped early, please bring
to class, we will not have an extra one
available.

Name on the Card:

Visa M Card

Card number(s):

Expiration Date:

Signature:

Amount to Charge on Card:

American Express
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