SAFETY COUNCIL

1145 Court Street e Clearwater, FL 33756
Phone: 727-373-7233, Ext. 315 e Fax: 727-442-2321
Email: safety@safety.org

Website: www.safety.org

MEMBERSHIP APPLICATION

Our ability to serve you with the level of services you deserve is directly related to the contact information we
have on record. Please help us by providing information in all areas of this form.

Company
Name:

Address:

City/State/Zip
Billing Address
(if different):
Company Website:

Describe your business: SIC:
or ¥ one of the following ___ Construction ___ Ultilities
___Municipality __ Other

What are your ongoing training needs?
___ Forklift Drivers ( cars

____Pre-employment Driver Screening
___CPR&First Aid __ OSH Training ___Management

vans )

Contact Information: (please provide all requested)

Main Contact:

Title:

Phone: Ext:
Cell:

Fax:

Email:

H.R. Officer:

Title:

Phone: Ext:
Cell:

Fax:

Email:

Would you like us to send you more information on the following?

____ Ouwr training calendar

_____ Onsite class information

______ Mini Safety Classes (1/2 to 1 hour each)
_____ CPR, AED and First Aid Training

_____ Forklift Certification

__ Listing of our Video Library
____Monthly Worker Safety Tips

____Quarterly Health Tips for your employees
____ Safety regulations consultation
_____Facility walk-through with written report
___ Mock OSHA Inspection with written report
__Networking Breakfast with Speaker

_____ Safety Plan / Policy Development

_____ other

New Members: How did you hear about the Suncoast Safety Council?

Is there someone we should thank for your business?

- L '
ANNUAL MEMBERSHIP DUES: M Slgn Up for MemberShlp- NOW! : .
Annual dues are based on the number of employees ake checks payable to Suncoast Safety Council, or pay by credit card:
# EMPLOYEES DUES Name:
1999 . o $150 Credit Card: Number:
:1328228 gggg Expiration Date: / Verification Code: (on back signature line)
650-799............... $500 Credit Card Address Zip Code:
800-1199.............. $750
1200+ . ....... ........ $1,000 Signature:

Please return this form by fax to: 727-442-2321, by Email to: safety@safety.org

or by mail to: 1145 Court Street, Clearwater, FL 33756




