g - Southern Nevada Air Conditioning Refrigeration Service Contractors Association
SIVARS A~ . P o
T R Associate Membership Application
: P.O. Box 96533 Las Vegas, NV 89193 Phone: 702-798-5156 Fax: 702-798-8653

CONTACT INFORMATION
Company Name: Type of Business:
Primary Contact: Title:
Alternate Contact: Title:
Mailing Address: City: State: Zip:
Street Address: City: State: Zip:
Phone: Fax: Email:
Website:
Best way to contact you? [ [Email [ ] Fax Date Established:
ASSOCIATE MEMBERSHIP

Membership Dues OF $799.00 to be paid in full in advance and are valid for a twelve-month period.

If you were referred by a current SNARSCA Member, please indicate name and company:

Name: Company:

I wish to become a member of the Southern Nevada Air Conditioning Refrigeration Service Contractors Association. As a
member, I agree to abide by the SNARSCA Code of Ethics and have read the SNARSCA Antitrust Policy (see reverse side).
I understand that by providing my mailing address, email, telephone and fax number, I consent to receive communications
sent by or on behalf of SNARSCA and its subsidiaries and affiliates via regular mail, email, telephone or fax.

As a member, I agree to abide by the SNARSCA Code of Ethics: Sign:

PAYMENT

Mail with Check to: P.O. Box 96533, Las Vegas, NV 89193 or Fax with Credit Card to: SNARSCA at 702-798-8653

Choose: [ Visa [] MasterCard [] American Express [] Discover

Name on Card: Security Code:

Card Number: Expiration Date:

Billing Address: City: State: Zip:
Signature:

SNARSCA Contractor membership is valid only for the location described above. Other company locations must join separately to take advantage of SNARSCA membership
benefits. SNARSCA dues are not deductible as a charitable contribution but may be deductible as a business expense up to 80%. 20% of your dues are non-deductible

as a lobbying expense. CREDIT CARD COMPLIANCE: SNARSCA takes the protection of our customer’s credit card information seriously. To support this effort, the
transmission or reception of credit card numbers by EMAIL is prohibited by SNARSCA and the Payment Card Industry Data Security Standards or (PCI_DSS).



Southern Nevada Air Conditioning
Refrigeration Service Contractors Association

EWelBlildlelimates of Trust”

Code of Ethics

Members of SNARSCA (Southern Nevada Air Conditioning Refrigeration Service
Contractors Association) agree to abide by the following Code of Ethics.

Professionalism

. Practice Honesty, Integrity, and Good Faith at all times, with all people/organizations, and in all
situations.

. Demonstrate Courtesy and Professionalism toward Customers.

. Provide services and equipment that meets Customers’ needs.

. Represent Company and SNARSCA well through good business practices and a professional
public image.

. Participate in political activities that have a positive impact on service providers and customers
in our marketplace.

. Support SNARSCA in order to expand its potential for positive influence.

. Encourage and support SNARSCA Members to become more profitable through sound business
practices.

. Provide all services in accordance with accepted industry practices.

. Comply with all laws, regulations, and codes.

. Participate in continuing education and training of Technicians.

. Provide customer service in a manner that promotes customer appreciation and loyalty.

. Support local high schools, vocational schools, and colleges in the training of new technicians to

support our local HVAC market.

Safety

. Develop a written Company Safety Program and enforce it.
. Provide a ten hour OSHA Training and Certification for all Technicians.

As a SNARSCA Member I agree to abide by the foregoing Code of Ethics.
Company:
Company Representative:
Date:
SNARSCA

P.O. Box 96533, Las Vegas, NV 89193
702-798-5156 snarsca.com
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