
 

  

    
 
 

 
          

 
 

MEMBERSHIP APPLICATION FORM 
 
I/We have read the terms and conditions of becoming a member of The ‘Worksafe’ Partnership (Safety 
Consultancy) and hereby agree to become a Member.  We are willing to pay the annual subscription fee as 
per the agreed scale stated below.  Further, we understand that the first year’s subscription is payable in ad-
vance and thereafter paid one year in advance for which we will receive a renewal notice. 
 
I/We understand the aims of the partnership hereby agree to do all we can to improve health and safety 
measures affecting our undertaking and understand that if I/we do not, I/we will be given formal notice that 
our membership has been suspended (see Terms and conditions overleaf and read in conjunction with the 
Members Information Manual). 
 
Full name of Company:___________________________________________________________________ 
Invoice Address           ___________________________________________________________________ 
_____________________________________________________________________________________ 
Post Code:_____________________Tel. No.:  ________________________Fax:____________________ 
E Mail  ____________________________________Web site? ___________________________________ 
Nature of Business: 
                                     ______________________________________________________________________ 
______________________________________________________________________________________ 
Number of Direct Employees ......     Are you ‘In-Scope’ with CITB Yes/No.       Do you employ sub-contractors  Yes/No 
Name of Director responsible for Safety within your Company _________________________________________ 
 
List below the Directors/Key personnel within your Organisation together with their job title or attach your 
Company Organisation Chart. 

NAME 
(Clearly state in Capitals) 

TITLE:  i.e. Chairman,  M.D., Financial Director, Personnel 
Manager, Contracts Manager, Project Manager etc. 

  
  
  
  
  
  

Please continue on separate sheet is applicable. 
 
Special Instructions (if any) 
 
 
 

 
 
 
Signed: .......................................................................                    Date: .......................................................... 
 Status/Designation 
 
FOR OFFICE USE ONLY 
Indicate by circling around appropriate Annual 
Membership Fee Scale:      1   2   3   4   5   6  
 
INITIAL FEE AGREED   £ 

Date Membership to Commence:______________ 
 
MEMBERSHIP NUMBER         ________________ 
 
Certificate Issued on (Date)___________________ 

Note: 
A copy of this Agreement will be forwarded upon acceptance, together with a receipted invoice for your re-
cords.  Renewal letter will be sent 1 month ahead of renew date due. 

8 Lancelot Court, 
Slimbridge,  
Glos GL2 7BU 
 
Tel:  01453 890031 
Fax: 01453 890198 

 


