
 

 

American Society of Safety Engineers “Gift of Membership” Order Form

Gift Recipient    
 
Full Name_______________________________________________ 
 
Primary Address:  
 
Company _______________________________________________ 
 
Street__________________________________________________ 
 
City ___________________________________________________ 
 
ST ________________________ Zip _________________________ 
 
Country ________________________________________________ 
 
Phone ______________________  Fax _______________________ 
 
Email __________________________________________________ 
 
Gift Note ________________________________________________ 
 
________________________________________________________ 
 
 This individual works at least 20% of the time in safety

Gift Purchaser  
 
ASSE Member #__________________________________________ 
 
Full 
Name__________________________________________________ 
 
Primary Address:  

 
Street___________________________________________________ 
 
City ____________________________________________________ 
 
ST ________________________ Zip _________________________ 
 
Country _________________________________________________ 
 
Phone _______________________ Fax _______________________ 
 
Email ___________________________________________________

 
  
Purchaser will receive confirmation via email when membership is processed. The recipient will receive notice by phone or email of their 
membership and who purchased the membership for them.  Gift member will be sent an additional form at a later date to have complete member 
profile information.  Purchaser will get credit for sponsoring the member as well as receive a $25 ASSE Gift Certificate. 
 
Cost of membership:  

• $190.00 USD for US residents.  Includes one-year Society dues and chapter dues and application fee. 
• For cost in other countries, email the membership department at membership2@asse.org. 

 
Payment Information:   Total Payment $_______________________________________________ 
 

Check Enclosed – Payable to ASSE    
     

Credit Card      MasterCard Visa  American Express Discover 
 
Card Number________________________________________________________________________________________ 

Exp. Date___________________________________________________________________________________________ 

Print Card Holder’s Name_______________________________________________________________________________ 

Card Holder’s Signature________________________________________________________________________________ 
 

All forms must be submitted via mail, fax (847.768.3434).   
Return the completed form via mail to:  
ASSE  
33477 Treasury Center 
Chicago, IL 60694-3400         1108GIFTMEM  
 

mailto:membership2@asse.org�

