APPLICATION FOR GA ACHMM CHAPTER MEMBERSHIP

CALENDAR YEAR 2004
	Date:
	
	

	Name:
	Employer:
	Date of Birth:

	Work
	Home (Optional)
	

	Address:
	Address:
	Certification Level: (circle one)

	
	
	    Associate                Senior

	
	
	                     Master

	Phone: (         )
	Phone: (         )
	CHMM Number:

	Fax:     (         )
	Fax:     (         )
	New Member?

	E-mail:
	E-mail:
	If yes, please give referring member’s name 

	
	
	


Type of membership (Please check only one)

Voting Member
Active ______

Retired ______

Nonvoting Member
Affiliate ______
Student ______
Corporate ______




Inactive ______
Honorary ______

By signing below, I am indicating that I have read and will adhere to the By-laws and all other rules of the Georgia Chapter of the Academy of Certified Hazardous Materials Managers.  A copy of the chapter By-laws can be found at the chapter website, www.gachmm.org.  I will actively support this Chapter and the National Academy in promoting environmental awareness and the health and safety issues of hazardous materials management.

Applicant’s signature: ________________________________

Please return this application along with a check for $25.00 made out to the Georgia Chapter of the ACHMM to cover the annual dues to:

Mr. Dustin Heizer, CHMM
276 Carlyle Park Drive

Atlanta,  GA 30307

