ISC

JOIN THE ISC!

ILLINOIS
Complete all information on both pages to SAFETY

maximize your ISC Membership. COUNCIL
Your organizations dues caiegor&r is Established 1925

determined in the table below.

Membership Application

ISC DUES CATEGORY TABLE

Stveelent, Retived, Family, or Individual

NUMBER OF EMPLOYEES DUES
I-100 S190.00
Iar - 250 $270.00
251 - 400 $350.00
401 - 700 F410.00
A0l - 1,200 $520.00
1,200 - 2,000 J630.00
2,001 - 4,500 $875.00
4,500 - 10,000 $1300.00
12,001 - 18,000 S2200.00
18,001 - OVER S2800.00
SPECIAL CATEGORIES DUES
Schools - Unions - S190.00
Federal Agencies -
Non-Prafie Associations -
Member Based Asaciations

$75.00

The 1SC is a member of the AASC,
America's Safety Council Metwork!

/ SCHOOLS, FEDERAL AGENCIES,
UNIONS, ASSOCIATIONS, AND
NON-PROFIT ORGANIZATIONS - Shall
pay an annual fee of $140. Each
divisicn, or branch, of the organization
in this category is considered a
separate unit for the purposes of ISC
Membership classiffication and for the
the ISC Awards program.

f STUDENT, RETIRED, FAMILY, OR
INDIVIDUAL - 575 per year (safety and
health- student)

7

IsC MEMBERS SAFETY VIDEO
ALLOWANCE/EQUALS - Free I5C
Membership: The amount of your dues
is returned to you as an allowance to
use our 700 plus video library to rent
videos for free during your membership
year. Example: If you pay $270 you may
order ¢ videos for free. Videos may be
kept one week. There is a §7 per video
to for shipping.

ONE NORTH LA SALLE - SUITE 1910 - CHICAGO, ILLINOIS 60602 - 312-372-9756




MAXIMIZE YOUR ISC BENEFITS!

ISC MEMBERSHIP APPLICATION

BILLING CONTACT PERSON
(PERSON WHO RECEIVES INVOICE) ORGANZATION
Neame:
MAILING
E-mail- ADDRESS
Phane: Fa: CITY
ON-SITE SAFETY REPRESENTATIVE
STATE/ZIP
Nearie:
Title: PHONE
E-mail:
FAX
Phone: Fax
NATURE OF
HUMAN RESOURCE CONTACT BUSINESS
Mane:
WEBSITE
E-imail-
NUMEBER OF
Phone: Fax: EMPLOYEES FOR
THIS LOCATION
SAFETY COMMITTEE CHAIRMAN DUES CATAGORY
(SEE TABLE)
Neame:
COMBLETING
E- m'.rfﬂr: FDRM [PHIHT]
Phione: i IF MAILING/FAXING ISC MEMBERSHIP APPLICATION
Nemnber af Committee Members:
PHONE
EMERGENCY PLANNER CONTACT e
Nearie:
SIGNATURE
E-weail:
Pl Fae . : CREDIT CARD PAYMENT:
: 2 Please indicate payment type: C bk MATE O B0,

PAYMENT: YOU HAVE SEVERAL OPTIONS
1L.CHECK: MAILTO THE I5C
2, CREDIT CARD PAYMENT: CALL, MAIL OR FAX TO:(312) 236-8304
3.MAIL: SEND ALOMNG WITH THE APPLICATION & PAYMENT
4, NEW MEMBERSHIP; 15C WILL INVOICE YOUR ORGANIZATION
QUESTIONS? CONTACT THE ILLINDIS SAFETY COUNCIL - (312) 372-9756

Check Enclosed or [nvoice

For Your Convenience and Ease of Registration,
We Honor: Mastercard Visa

Card #
MName
Exp. Date
Authorized Signature

(312) 236-8304




