
 
 

Applicant Information 
 

Organization Name      Website Address 
 

Primary Contact (First)  (MI)  Last   Title    
 

Street Address (for package shipment)   
 

City     State    Zip+4 Postal Code  
 

PO Box (for US Mail)   City  State   Zip+4 Postal Code  
 

Phone Number    Fax Number  E-mail address (required) 
 

Organization’s Primary Industry/Focus Area  Contact’s Safety Designation (eg. ASP, CIH, CSP)  
 

Total Number of Full-Time Employees  Total Number of Drivers  Number of facilities and Offices 

Please check if you prefer NOT to receive     □ NSC electronic/fax communication      □  Non-NSC communications 
(Please provide separate listing of organization names, contact names, titles, address, city, state, zip, phone fax and e-mail address for each office listed) 

Payment Options 
Payment MUST accompany this application. 
Please check one: 
□ Check enclosed – Check No.: ___________ 
(payable in U.S. funds to National Safety Council) 
□ Bill my Credit Card 
     □ MasterCard   □Visa  □Discover  □American Express 
 
_________________________________________ 
Card Number             Expiration Date 
 
_________________________________________ 
Name As It Appears on Card (please print) 
 
 
_________________________________________ 
Signature of Cardholder 
 
□ Purchase Order No.: _____________________ 
    (require documentation of purchase order attached) 
 
Net 30 days/National Safety Council will invoice 

Membership offers you a CHOICE of either OSHA Up-
to-Date newsletter OR Traffic Safety newsletter as a 
membership benefit.  Please indicate which publication 
you wish to receive.  If you do not make a selection, you 
will automatically receive OSHA Up-to-date. 
          □ OSHA Up-to-date      □Traffic Safety 
 
Other Information 
 
□ I want to learn more about NSC’s networking groups. 
 
□  Please send me more information about: 
   □  NSC Products and Services Catalog 
   □  Chapter Training Schedule 
   □  Driver Improvement Training Program 
   □  Emergency Care, First Aid/CPR Training Programs 
   □  Safety Recognition Awards Program  
 

Organizational membership is available to all types of employers, with 
industries, business associations, federal, state and local governments, 
nonprofit organizations, schools, universities, colleges and unions. 

Please complete all sections of this application form and return it 
along with your dues payable (U.S. funds only) to the address listed 
below. 

 

NYSE 

Safety Council of Central and Western New York 
6315 Fly Road, East Syracuse, NY 13057 
Tel: (315) 431-9583 / Fax: (315) 431-9645 

Toll Free in NY 800-255-1300 
E-mail: info@safetycouncilny.org 

Website:  www.safetycouncilny.org 
 

mailto:info@safetycouncilny.org�

