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MEMBERSHIP APPLICATION FORM
	Company/Organisation

Name


	

	Contact Name(s)


	

	Role/Job Title


	

	Company Address Line 1
	

	Company Address Line 2
	

	Town
	

	County
	

	Post Code
	

	Work Tel No.
	

	Mobile Phone No.
	

	Home Tel No.

 (if applicable)
	

	Email address
	

	Industry or sector
	

	Membership Fee
(Corporate or Individual)
	

	Areas of special safety 
Interest

	

	How did you hear about WHSG? 


	


Please complete and return to the Treasurer, Ray Stilgoe by email at raystilgoe@hotmail.com
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