
Texas Sign Association 2019 
Electrician’s Education Registration 
Form Company Name:  _________________________________________  TSA Member?  Yes or No 
TSA Membership ID # _____________   TSA Sign Manufacture Coupon # __________________ 

Registrant’s Name  _______________________________________ 
TDLR License #: __________________    License Type _________________ 
Email Address: _____________________________________________ 
Course Type: (CE or Exam Review)_____________________   Course Date ______________  

Cost: ___________ 

Registrant’s Name  _______________________________________ 
TDLR License #: __________________    License Type _________________ 
Email Address: _____________________________________________ 
Course Type: (CE or Exam Review)_____________________   Course Date ______________  
Cost: ___________ 

Registrant’s Name  _______________________________________ 

TDLR License #: __________________    License Type _________________ 
Email Address: _____________________________________________ 
Course Type: (CE or Exam Review)_____________________   Course Date ______________  
Cost: ___________ 

Authorized Total $ ______________________ 

Attach additional pages as needed. 
Online registration is available at www.txsigns.org, see TSA Membership and Event Management Site, located below the welcome on the home page. 

Method of Payment:  Payment must be received with registration form.  No registrations will be invoiced. 

Cardholder’s Name_________________________________________________________________________________      _____VISA      

Credit Card Number_________________________________________________________Exp ____________________     _____MasterCard     

Billing Address______________________________________________________ ST_____________ Zip ____________  _____     AMEX 

Cardholder’s Signature______________________________________________________________            _____Check Enclosed 

http://www.txsigns.org/
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