
Signature (The undersigned applies for membership in the National Safety Management Society and certifies that all information is
correct.  If elected to membership.  I agree to abide by the Society Bylaws.

                           ______________________________________________________                    _______________________
                                   Applicant’s Signature              Date

National Safety Management Society
APPLICATION FOR MEMBERSHIP

Mail application and check (payable to “National Safety Management
Society”) to N.S.M.S., P.O. Box 4460, Walnut Creek, CA 94596-0460

Personal Information
Name [Ms.] [Mr.]                                                  Title
                             Last name                First Name              Middle

Business Address 
Organization                                    Street

City                                              State                   ZIP               +4           Country                      Telephone

Street

City                                              State                   ZIP               +4           Country                      Telephone

Residence

Education (Check the highest level completed)

Mailing address Preferred (Check one)          Business            Residence       Email address

    High School              AA             BA/BS               MA/MS           Doctorate (Specify)

Certification (Check those held)

    CSP       PE       CIH        CHCM        COHN        CPCU         ARM         CRSP         Others   ____    ____    ____     ____

Occupational Experience  (Last three positions)

Indicate Month & Year
    From          To

Position Title                                                    Organization Name

Type of Current Organization  (Check one)

         Private industry      Government      Insurance      Academia     Consultation       62 Yrs old or older/retired      Full-time student
         Other _______________________________________

Significant Activities and Accomplishments (Use additional sheets if necessary)

Other Professional Association/Society Memberships

Name of NSMS Sponsor (Optional)                                                          Is Applicant Former NSMS Member           Yes         No

1.  Society dues and application fees as indicated below
accompanies this application.

    Application fee                ($40.00)
    Regular membership - US/Canada ($70.00/$86.00)
    Regular Full membership - Foreign         ($102.00)
    Affiliate/Retired membership - US              ($35.00)
    Affiliate/Retired Canada/Foreign             ($50/$67)

          

           Total Amount Accompanying Application $ _______

        2.  Affiliate Members are those whose primary activity is undergraduate or graduate
        associate themselves with NSMS, but who do not wish to vote on societal matters
        or be a Society director.

        3.  Retired Members are those individuals who have reached the age of 62 and are

                                                                                                      no longer employed full time, and are entitled to full membership benefits.                         


