Tennessee Network of Security Integrators (TNSI)

2 : Tennessee Netwaork of Security |ntggr:!rs @
(formerly the Tennessee Electronic Security Association — TNESA)

Fire Alarm Inspection Tags and Pouches ORDE R FORM

ITEM Quantity Ordered | Price Total Cost
GREEN Inspection Tag $30/100, $20/50, $15/25 S
(placed on the panel)
YELLOW Inspection Tag $30/100, $20/50, $15/25 S
(placed on fire panel with a MINOR
impairment)
RED Inspection Tag $30/100, $20/50, $15/25 S
(placed on fire panel with a CRITICAL
impairment)
Clear Pouch — not required $60/50, $30/25 S
(insert tags for protection)
Starter Kit * $100 S
SHIPPING NOTE: Shipping may be more if your order is S 15.00
over 500 tags and pouches.
SUBTOTAL S
*Credit Card Maintenance Fee-4% S
(see explanation below)
TOTAL DUE S

Fire Tag Order Form 2025

*Starter Kit Includes:
125 green inspection tags, 50 yellow inspection tags, 25 red inspection tags and 25 clear pouches.

NAME:

COMPANY:

SHIPPING ADDRESS:

CITY/STATE/ZIP:

PHONE #: ( ) DATE ORDERED:

Pay by Credit Card: *NOTE: A 4% Maintenance Fee will be added to your total if paying with credit card.
Card Type: (circle one) VISA MASTERCARD

Credit Card #: V-Code (last 3 digits on back of card):
Expiration Date: Name as it appears on card (please print):

Street Address for cc: City/State/Zip:

Phone #: ( ) Signature:

EMAIL ADDRESS: (for credit card receipt)

Mail this order form with your check to TNSI, PO Box 150062, Nashville TN 37215.
If paying by credit card, Email this form to: ExecutiveDirector@theTNSI.org
Questions? Call Penny Brooks, TNSI Executive Director at 615.791.9590 www.theTNSl.org 4
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