INDEPENDENT SAFETY CONSULTANTS ASSOCIATION
MEMBERSHIP APPLICATION FORM

Membership Grade- New Members
Please indicate the grade of membership you are seeking Corporate [ Associate |

Name of Company:

Registered Address:

Post Code :
Tel: Fax: Web:
Are you a (please tick) Sole Trader? I_ Partnership? I_ Public Limited Company? I_ Private Limited Company l_
Main Contact: E. Mail: Position:

What business (if any) other than Health and Safety Consultancy does your company undertake?

To assist the application process please provide brief details of qualifications and /or competence of all consultants -
ie CV or summary of last 3 commissions, including scope, duration and value. Please do not include DSE commissions.
Please enclose CV for each named person with application. Continue on separate sheet if necessary.

Name Qualifications/Competence

Please list current Membership of Professional Institutions for all persons listed above.

Name Institution Membership No. Grade Admission Date
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Professional Indemnity Insurance

Name Of Underwriter Policy Number Expiry Date Limit of Indemnity

Please attach a copy of your Professional Indemnity Insurance Certificate.

Declaration

1/we hereby make application to join the Independent Safety Consultants Association and certify that the details
contained in this application are correct.

I/we agree that in the event of my/our admission to membership 1/we will be governed by the Rules of the
Association and that 1/we have read and accept the Association’s Code of Professional Conduct.

Name: Position

Signature Date

Please return the completed form and supporting copy documents to :

John Mc Guinness
Membership Secretary (ISCA)
Peaceville

3 Adderley Road

Market Drayton

Shropshire TF9 3ST.

For Official Use

Date of Application Date before ISCA Committee
Copy PI Insurance included CV(s) Included
Application Successful / Unsuccessful Result Notified to Applicant
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