€ rsructre e HAMILTON / NIAGARA CHAPTER

& Safety Association

Membership Application/Renewal Form
for the fiscal year
September 1, 2023 — August 31, 2024

(This form will have to be completed annually)

Your Name: | | Your Position: |

Name of Organization: |

Address: |

City / Town: Prov. Postal Code: |
Telephone: Cell Phone: |

Your Email Address: | \ Date of Submission: |

(dd-mmm-yyyy)
Type of Membership :

(Choose one of the following: )

Single @ Corporate @ Life Member @

($50.00) (c$£)1n(1)0£]0 f %rn?pfigtﬁ]erﬁgﬁlgg: (no fee — someone who has retired & is voted
' pany. only 9 as a Life Member by the Chapter)

permitted)

If a purchasing a Corporate Membership, insert up to 2 additional members who can attend meetings & receive
correspondence from the Hamilton Niagara Chapter:

Name: | | Email: | | Phone: |

Name: | | Email: | | Phone: |
Payment Options: (Choose one of the following if applicable: )
PayPal ]

For a Single Membership “click” on this link to PayPal: ~ Single

For a Corporate Membership “click” on this link to PayPal:  Corporate

Cheque @ Please send your cheque made out to the Fleet Safety Council, Hamilton Niagara Chapter to:

Glen Harvey, Treasurer Please “click” on Glen Harvey
133-3033 Townline Road to email or contact Glen.

Stevensville, ON LOS 1S1
You may also bring your cheque to the next FSC Chapter meeting as an alternative.
Cash @ Please bring you cash payment to the next FSC Chapter meeting & give it to Glen Harvey.

All information contained in this document will be maintained to the strict confidentiality and privacy policy
of the Fleet Safety Council (FSC)


https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=2NWHHF492V4LE
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=89ZG337638VDU
mailto:dmhrgh@gmail.com

€ rsructre e HAMILTON / NIAGARA CHAPTER

& Safety Association

Membership Application/Renewal Form
for the fiscal year
September 1, 2023 — August 31, 2024

(This form will have to be completed annually)

Just a quick survey question to help us provide more for your membership:

What topic(s) would you like to see discussed or presented at a chapter meeting?

Please save & send this completed form to:

John Chmiel — IHSA & Hamilton / Niagara FSC Membership [chmiel@ihsa.ca
Committee

Thank you for you Membership!

All information contained in this document will be maintained to the strict confidentiality and privacy policy
of the Fleet Safety Council (FSC)



mailto:jchmiel@ihsa.ca
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