
Enrollment Application 
 
 

(All questions must be answered. Please print or type.) Lockmasters Security Institute 
TM  

reserves the right to 

refuse any application. I understand that without the down payment/ deposit or the appropriate government forms, 

my application will not be accepted. A faxed application will be accepted, but originals must be mailed or hand-

delivered. 

 

(Full Name) Last _________________________ First_____________________________ Middle______________ 

 

Employer_____________________________________________________________________________________ 

 

Title_________________________________________________________________________________________ 

 

Company Address_____________________________________________________________________________ 

 

City______________________________State_____________________________Zip_________ 

 

Home Address________________________________________________________________________________ 

 

City______________________________State_____________________________Zip_________ 

 

Home Phone (____) ________________Business Phone (____) __________________ 

 

E-mail Address: __________________________________________ (Your confirmation will be sent to this email address) 

 

Which LSI course will you be attending? 
 

Class________________________________________City/State______________________Date_______________ 
 

Your name as you wish it to appear on your certificate____________________________________ 
 

Age ____________Birth Date: Month ___________Day___________ Year_________ SSN_________________ 
 

Place of Birth: City ___________________________ Country _______________State___________ 

________________________________________________________________________ 
 

Form of Payment (Please Check One) 

 

Check made payable to Lockmasters Security Institute 

 Government forms (DD1556 or DD1155) 

 Visa/MasterCard/American Express/Discover 
 

Card Number______________________________________ Exp. Date______________ 
 

Signature____________________________________ Print Name_______________________________ 
 

Address*_____________________________________________________________________________ 

    *Billing address if different from above. 
 

Total Amount Enclosed___________________________ 
 

If you would like a paid receipt faxed to you, please provide a fax number: _________________ 
 

Government & Military Employees Only: If not paying by credit card, a DD1556, DD1155 or equivalent must be 

submitted at the time the application is sent. Block 37 Must Be Completed. If a check for payment is being hand-

carried to class, a letter stating that the funding is available for the tuition must be submitted before class. 
 

Mail or fax this application to:  Lockmasters Security Institute 

     1014 South Main Street 

     Nicholasville, KY 40356 

     Phone: 866-574-8724 

     Fax: 859-887-0810 

 

LSI Policy:  Credit cards are 

charged on the first day of class, 

unless otherwise directed. 


