
 
 
 
 
Institutional Locksmiths’ Association 
                Beer City Chapter 
               The “In-House Locksmiths” Association 

 
               Mail to:  Beer City Chapter         
        8507 W. Lisbon Ave. Milwaukee, WI 53222 
         email: beercitychapter@yahoo.com 

New Application 

1. Residential Information:    First Name For Badge___________________________ 
 Nickname, Rich or Rick for Richard, etc 

Last Name: ____________________________ First Name: ________________________ MI: ____ 

Home Address: ___________________________________________________D.O.B. _____/_____/_____ 
Please Print Carefully 

City:__________________________________________ State:________ Zip:______________-__________ 

Home: (______) - ______ - ______________  Cell Phone: (______) - ______ -  _____________ 

Home Email: ______________________________________________ 
Please Print Carefully 

2. Business Information: 

Work Organization: ______________________________________________________________________ 

Work Address: ___________________________________________________________________________ 
Please Print Carefully 

City: __________________________________________ State: ___________ Zip:  ____________-_______ 

Job Title: _____________________________________ Work Email:  ______________________________ 

Work Phone: (_____) - ______ - ___________ EXT: ______ Work Fax: (_____) - ______ - _____________ 
Please Print Carefully 

Supervisor: ________________________________________ 

3. Reference (other then a relative): 

Last Name: __________________________________ First Name: _____________________ MI: _______ 

Work Organization: ____________________________________ Job Title: _________________________ 
Please Print Carefully 

Work Phone: (______) - ______ - ___________ Ext: _______ Signature: ___________________________ 

4. Sponsoring Locksmith: 

Last Name: _________________________________ First Name: _______________________ MI: ______ 

Work Organization: ____________________________________ Job Title: _________________________ 
Please Print Carefully 

Work Phone: (______) - ______ - ___________ Ext: _______ ILA Number: _________________________ 

How long have you known your sponsor? 
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5. List Another Locksmith or Security Organization of which you are a member: 

Organization: ________________________________________   Member Number_________________ 
Please Print Carefully 

Organization: ________________________________________   Member Number_________________ 

Organization: ________________________________________   Member Number_________________ 

6. Have you ever been convicted of a felony? ____Yes  _____ No 

If Yes, provide details: ____________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 
Continue on a separate sheet of paper if necessary

 

7.  Please check the one Membership Classification for which you are applying: 

____  Regular (two years or more as a locksmith) 
$50 per year, plus $20.00 non-refundable application fee - $70.00 total 

___  Junior or Student (less than two years as a locksmith) 
$50 per year, plus $20.00 non-refundable application fee - $70.00 total 

___  Associate (manufacturers, distributors, etc.) 
$100 per year, plus $20.00 non-refundable application fee - $120.00 total 

8. Please send correspondence to my: 

___  Home       _____ Business 

9. Payment: 

I understand that the application fee of Twenty Dollars is non-refundable should the application 
be denied. I am enclosing full payment including the $20.00 non-refundable application fee. 

Total Enclosed: $ __________   ($70.00 or $120.00) 

Do Not Send Cash                      Do Not Send Cash                             Do Not Send Cash 
I voluntarily give the Institutional Locksmiths' Association permission to conduct a thorough background 
investigation for the exclusive purpose of determining my eligibility for membership. Accordingly, I authorize and 
instruct any person contacted, including police, regulatory or other agency, to furnish any and all information 
concerning the above, and within the constraints of law and public policy, to authorized representatives of the 
Institutional Locksmiths' Association for said purpose. Furthermore, I understand that providing false information 
may result in termination of membership. 
*The Institutional Locksmiths' Association may request an applicant or member to provide their Social Security 
number at any time with regard to the above statement. Failure to provide a Social Security number may result in 
termination of membership. 
 
Signature: _____________________________________________    Date:________________  
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