
Membership Application Form
American Society for Occupational Safety and Health

Complete this form on screen or in block capitals, sign it, and upload the scan with your online registration
(https://asosh.co/membership/register).

I.  Applicant
The name below is printed on the membership certificate. Only a membership held by a company can later apply to become a training center.

Applying as

Individual (safety professional, supervisor, student) Organisation (company, public body, institution)

Full name of the member / registered name of the organisation

Job title Employer / organisation (individuals)

E-mail address Phone, with country code

Country City Postal code

Address

II.  Membership requested
Membership type

Memership (individuals) Educational Institution Membership (companies)

Affiliate Corporate Membership (companies) Sustaining Corporate Membership (companies)

Period

1 year 2 years 3 years

III.  Professional details
For: Individual (safety professional, supervisor, student)

Membership grade applied for (tick one)

Affiliate Membership Associate Membership Technical Membership Chartered Membership

Employment status (tick one)

Employed full-time Employed part-time Self-employed / consultant

Student Between roles Retired

Highest safety / health qualification Years of experience in safety and health

For: Organisation (company, public body, institution)

Type of organisation (tick one)

Partnership Publicly Traded Corporation

Private Corporation Limited Liability Partnership

Public Official / State Owned Company Educational institution
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Non-profit organisation

Company registration number Tax number

Date founded Number of employees

Website Contact person

E-mail of the contact person

What do you expect from your ASOSH membership?

IV.  Documents enclosed
Upload each document with the online application (PDF, JPG or PNG, up to 8 MB each). Tick what you send.

Documents (* = required)

Curriculum vitae (individuals) *

Safety / health qualification certificate (individuals)

Professional references (individuals)

Personal photo (individuals)

Company registration certificate (organisations) *

Health and safety policy statement (organisations)

Signed membership application form *

V.  Membership terms and conditions
1. Membership

Membership of the American Society for Occupational Safety and Health is granted to the person, or to the organisation, named in the application. It
cannot be transferred or shared.

2. Truthful information

The applicant confirms that the statements and documents supplied are true and complete and will tell ASOSH of any change within 30 days. Membership
obtained on false information is refused or cancelled without refund.

3. Professional conduct

Members put the safety and health of people first: they report hazards honestly, work within their competence, respect the law and the standards that apply
to their work, and never use the ASOSH name or their membership number to endorse a product, a workplace or a service.

4. Grades

The grade is decided by ASOSH on the evidence supplied (qualifications, experience, role). ASOSH may offer a different grade from the one applied for.

5. Fees and term

Membership runs for the period paid for, from the day it is activated. Fees are payable in advance and are not refundable once the membership certificate
has been issued. A membership that is not renewed by its last day lapses.

6. Certificate and verification
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The membership certificate remains the property of ASOSH. Anyone can check its validity on the ASOSH verification page, where the member name,
country, membership number and validity are shown.

7. Suspension and cancellation

ASOSH may suspend or cancel a membership for breach of these terms or for conduct that endangers people. The member may reply in writing within 14
days of the notice.

8. Personal data

ASOSH keeps the information of this application to assess it, to manage the membership and to contact the member. It is not sold or passed on for
marketing.

VI.  Declaration and signature
I declare that the information in this form and in the enclosed documents is true and complete, that I have read the membership terms and
conditions printed in this form and that I accept them. I understand that false information may lead to the refusal or the cancellation of the
membership.

Full name of the person signing Place Date (DD / MM / YYYY)

Signature Stamp (organisations only)

For ASOSH use only  -  Reference: ____________________   Received on: ______________   Reviewed by: ____________________   Decision:
______________
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