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Personal Information

Male: O |Female: [ | Title: First Names:

Surname: Date of Birth:

Awards/Designatory Letters: Nationality:

Home Address:

Post Code:

Home Telephone No: Mobile No:

Home Email:

Business Address
Your Job Title:

Organisation Name:

Address:

Post Code:

Business Telephone No: Business Fax No:

Type of Organisation/SIC Code (standard Industrial Classification) Business Email:

Mailing Preference O Home Address O Business Address

Email Preference 0 Home Email O Business Email

Information may be used for purposes registered under the Data Protection Act. IIRSM does not give or sell its membership data to third parties.
However, if IRSM is asked to verify a given individual’s current membership status then we will usually provide that information. In providing your
email address you agree to us sending you relevant information by email.

IIRSM, Suite 7a, 77 Fulham Palace Road, London W6 8JA, UK Tel: +44 (0)20 8741 9100 Fax: +44 (0)20 8741 1349 Email: info@iirsm.org Website: www .iirsm.org



EDUCATION AND TRAINING

Educational Qualifications:

Risk/Safety Management training/qualifications: ~ (please attach photocopies of certificates)

Other related training/qualifications: (e.g. emergency services, security, environmental health, occupational health, first aid)

Membership of professional bodies: (please indicate your membership grade)

Applicants for STUDENT membership only, please give details of cur rent/planned courses:

Dates Courses Organised by




CAREER DETAILS

Date you commenced with present employer:

Summary of duties and responsibilities:

Percentage of your time spent on safety / health / risk management? %

Status:

Approx No. of Employees in the Organisation:

If currently in Armed Forces / Emergency Services give expected discharge date:

O Employee O Fixed term contract O Consultant O Other

PREVIOUS EMPLOYMENT

From

To

Company Name and Location Job Title

Have you ever acted as an expert witness O YES O NO If yes, in what subject?

Any further information which you believe would assist your application (a copy of your current CV, job description or any published articles

may be attached)

Would you like us to put your CV on our recruitment network file? 0 YES (If yes please email as a Word or PDF attachment)

0 NO



Please indicate any health and safety areas you specialise in:

O General health and safety O Oil & gas industry O Health and safety training
O Environmental O Occupational health nursing O  Office/retail

O Construction O Transport industry O Manufacturing

O Local Government O  Facilities O  Other

Name and address of Referee (Employer or Full Member of IIRSM):

(A reference may be taken up if the Membership Committee require further supporting information before awarding the grade of MEMBER
ORASSOCIATE)

How did you hear of the Institute?

How you might be able to help the Institute (if required or appropriate):

0 By providing a venue for a local meeting
O By being a guest speaker for @ 10cal MEEtING (SUDJECT.......cc..iiiiiiii ettt ettt )
O | would be happy for someone to contact me for contributions towards the Newsletter (subject............ccocoiiiiiiiiiiiiiii )
O 1do not want to be contacted for contributions towards the Newsletter
What grade of membership are you seeking? O STUDENT O AFFILIATE 0O ASSOCIATE 0 MEMBER

(Relevant qualifications are listed on our membership leaflet and website)

DECLARATION

| s hereby make application for admission to the International Institute of Risk and Safety
Management in the grade of Membership appropriate to my qualifications and experience. The information | have submitted on this form is
true and accurate to the best of my knowledge and belief. If admitted to the Institute | agree to abide by the provisions of the Code of Ethics,
as amended by resolution of the Board of Governors from time to time.

SIGNATUIE ... Date.. oo

Membership gained by misrepresentation of qualifications, status or experience may result in cancellation of membership with no refund of fees.

Once we receive your signed and dated application we will issue an acknowledgement within 7 days to your email address:

Please print @ valid @mMail @ArESS NEIE: .........ueiiiii ittt e e e e ettt et e e e e ettt eeeee e e e sbeeeeeeeaeasasteeeeeee e e s sseeeeeeeeeesssseeeeeeesansnnsseaeeeansseneeaeeeennnrnen

PAYMENT
NEW MEMBERS FEES
O Please charge £ to my *MASTERCARD / VISA/ MAESTRO/ AMEX Card: FROM 1 AUGUST 2007
UK only
Card No. Registration  Annual Total
Fee Subscription
Start Expiry Issue last 3 digits on
Date: = Date: No: ____ reverseofcard: Student £35 + £46 = £81
Affiliate £35 + £63 = £98
Card billing address if other than home address: Associate  £35  + £70 = £105
Member £35 + £78 = £113
SIGNALUIE.......ee ettt OVERSEAS only
O I enclose a cheque for £ made payable to IIRSM. :13 i::: E;S%
U Company Purchase Order for £ attached. Overseas membership fees include airmail,
however a registration fee is not applicable
O I agree to IIRSM claiming Gift Aid on my subscription that | have personally -Li ,|,|._' and the legal helpline is not available to
paid, until | notify you otherwise. | can confirm that | am a UK tax payer and ‘r-p.l overseas members.
have paid Income Tax and or Capital Gains Tax at least equal to the tax that 1{‘
IIRSM are allowed to reclaim on my subscriptions. & All fees should be paid in Pounds Sterling

Please ensure you enclose the appropriate documentation with this form. Payments are not processed until membership level is agreed. Subscriptions are due annually on
the anniversary of the month of joining. You can pay your future annual subscriptions by Direct Debit or securely online at www.iirsm.org

Please return completed form to:

INTERNATIONAL INSTITUTE OF RISK AND SAFETY MANAGEMENT

Suite 7a, 77 Fulham Palace Road, London W6 8JA, United Kingdom
Telephone: +44 (0)20 8741 9100 Fax: +44 (0)20 8741 1349 Email: info@iirsm.org Website: www.iirsm.org
Registered in England and Wales Charity No.1107666 Company No. 5310696



