
 
 

2010 Membership Application 
 
 
 

Company Name:                                                                     Florida License #: _________________ 
 
Street Address: ____________________________________________________________________ 
 
City:                                                                 State: ___________    Zip:  _____________________ 
 
Company Representative:                                                            Title/Position: _______________ 
 
Telephone Number: ( ____) _____________________     Fax Number: ( ____ ) ________________ 
 
Alternative Representative: __________________    Telephone Number: (      ) _________________ 
 
Email Address: ____________________________________________________________________ 
 

Circle the size of your company (Florida employees only) 
 

Number of Florida Employees Dues 
 
0-25 $80.00 
26-100 $150.00 
101-200 $250.00 
201-300 $350.00 
301-400 $500.00 
401+ $750.00 
  
Associate Member (Lic. Req.) – M/MA/MB/C/K $50.00 
DS Schools $100.00 
Corporate Member (Non-Security Agency) $300.00 

 
Please make Check or Money Order payable to FASCO and mail to: 
 
 Patricia Schmitt, CPP    Tel. (727) 210-0246 
 Secretary/Treasurer    Fax (727) 210-0611  

Aegis Protective Services    Email: pschmitt@aegisflorida.com 
4500 140Th Avenue North    www.fascofl.com 
Suite #221         
Clearwater, FL 33762 

Florida Association of Security Companies 
4500 140th Avenue North 
Suite #221 
Clearwater, FL 33762 
(727) 210-0246


