
organization location information

Membership Application

                             Organization/Company Name		  .

                                 Street Address (for package shipments)	                                                     P.O. Box	

                                 City	                                      State            Zip+4 Postal Code          City	                            State        Zip+4 Postal Code

                                 Main Phone Number                              Main Fax Number                                                                 

                                 Website Address		     

                                 Total # of Full-time Employees (including drivers) :                                                                                                                                  

                                  

Number of additional locations included in this membership (facilities and offices):

To maximize participation of employees at your locations, please attach a separate list containing organization name, contact names, titles, address, city, state, zip+4, phone, 
fax and email address for each additional location included in this membership. Or fax the list to 630.285.9288.

Payment MUST accompany this application. 

Please check one: 

q �Check Enclosed – Check No.________________________  
(payable in U.S. funds to National Safety Council)

q ��Bill My Credit Card 
�	 m MasterCard  m Visa  m Discover  m American Express 

	C ard Number                                                  Expiration Date	

	N ame as it Appears on Card (please print)

	 Signature of Cardholder 

q ��P.O. No. _ ________________________________________ 
(requires documentation of purchase order attached)

Net 30 days/National Safety Council will invoice

Base Dues (See chart above)	 $

First 100 Employees	 +

Additional Employees over 100

No. of Employees over 100   x   Rate per Employee	     Additional Dues

Total Annual Dues	 = $
 
NOTE: �Dues are capped at $18,000 for organizations with employee counts  

of 17,740 or greater. Membership dues are non-refundable.

PAYMENT OPTIONS

payment formula

Full-time Employee Count	     Fee per Organization
Level 1 (1 - 10 employees)	 $270

Level 2 (11 - 49 employees)	 $305

Level 3 (50 - 99 employees)	 $340

Level 4 (100+ employees)	 $360 + $1.00 per employee over 100

x	 $1.00            =    + $

 0.00

MEMBERSHIP DUES

Join online at http://join.nsc.org

Primary Safety & Health Contact (for benefit fulfillment)

Name	           Title	           Phone	                Email	

Executive Management Contact

Name	           Title	           Phone	                Email	

Additional Contact

Name 	           Title	           Phone	                Email

 

(U.S. and Canada)

Organization/COmpany INFORMATION

contact information

Please complete the benefit selection on 
the reverse side of this application 

Mail payment to:

National Safety Council
3241 Paysphere Circle
Chicago, Illinois 60674

For faster processing, 
Credit or P.O. payments 
can be faxed to:

Fax: 630.285.9288 
_____________________

Inside the U.S.
Phone: 800.621.7619

Outside the U.S.
Phone: 630.775.2056

www.nsc.org

    o Check here if all mail MUST go to the P.O. Box

Used for calculating dues level below.

Please check if you prefer NOT to receive:  o NSC electronic/fax communications

Gift Code

How did you learn about NSC membership?



For more information on National Safety Council membership:
800.621.7619  |  Fax: 630.285.9288  |  Visit: www.nsc.org  |  Email: membershipinfo@nsc.org

Write: National Safety Council 1121 Spring Lake Drive, Itasca, IL 60143

0908        Printed in the U.S.A.        000080693

Friends of Safety: By making a contribution to the National Safety Council’s Friends of Safety, you can help support our worldwide safety activities 
including: teen driving programs, elderly falls prevention, and on- and off-the-job safety initiatives.  q  YES, please send me more information.

    Additional Benefits to Primary Contact 1-10 employees 11-49 employees 50-99 employees 100+ employees

Injury Facts® CD-ROM ($56.95 value) upon request x x x

Choice of monthly newsletter: Traffic Safety ($26.40 value) or  
OSHA Up To Date ($30.80 value)

x x x x

Membership Advantage newsletter - quarterly x x x x

5 Minute Safety Talks ($39.95 value) x x x

5 Minute Safety Talks on CD-ROM (NEW) x x

Safety Posters - in English and Spanish (NEW) ($19.95 value) x x

Family Safety & Health magazine - quarterly ($18.50 value) x x

Compliance Package Training Program - kit with workbooks ($99 value) x

Injury Facts® Challenge (NEW) ($99 value) x

Safety+Health•	 ® magazine - monthly ($36 value)* US Residents Only.
Weekly email News Alert•	 *
NSC Knowledge Center including Library Services•	
Participation in Division networking groups•	
Downloadable •	 Safety and Health Code of Ethics and  

   Companion Resource Guide
Members-Only website with downloadable content •	
Local level support through the chapter network•	
Substantial product and training discounts off  •	

    non-member pricing
Announcements regarding new library materials•	 * 

Monthly informational webinars•	
Member pricing for NSC’s Annual Congress & Expo•	
Safety Motivation & Recognition Awards Program and  •	

   recognition at the National Awards Banquet 
   (for organizations at the 11 or more employees dues levels)

List Servs •	 (NEW)
Emergency Alert Network •	 (NEW)
Injury Facts•	 ® presentations in Members-Only website (NEW) 

* All employees covered by your dues can opt-in to receive these benefits on 
   the Members-Only home page at http://members.nsc.org.  Once you join, 
   share your Member ID # with them as their password for entry.

1.  Select One:     q OSHA Up To Date (print)      q OSHA Up To Date (email)*      q Traffic Safety (print)       q Traffic Safety (email)*
*(Content is copyright protected and may not be forwarded to other email addresses)

2.  Select the electronic, bi-monthly Library Alert(s) you would like to receive:     q Traffic         q Home & Community        q Workplace     

3.  Select the electronic, bi-monthly industry-specific newsletter(s) you would like to receive:   q Business & Industry    q College & University Safety

q Community Safety_       q Construction       q Healthcare       q Labor       q Transportation Safety       q Utilities 

4.  I am interested in becoming an active volunteer with the Council. Please send me information:    q Yes         q No

Membership Benefits & Categories

benefits available company wide:

Please 
Complete  

This
Portion 

Organization/Company Name		                                    City	                                    State              Zip+4 Postal Code

BENEFIT SELECTION (Please list your email address on the reverse side for fulfillment)


