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I I QUALIFICATIONS AND PRIVILEGES

For reclassification to Emeritus membership, Society bylaws and Admissions Committee
Operating Procedures require that the following conditions must be met.

Emeritus members must:

1. Have fully retired from gainful employment in the field of safety by reason of age or
vocational change, and not currently deriving income from the practice of safety,
including consulting in safety or a related field.

2. Be sixty (60) years of age or older, unless retirement was due to health or
physical disability.

3. Have been a member of the Society for at least ten (10) years, no longer be
employed in the field of safety, and shall be a member in good standing at the time
of application.

Professional Member Emeritus must:
1. Have a combined total age and years of society membership equal to a total of 70.
2. Have been a Professional Member in good standing at the time of application.

Privileges of Emeritus membership:

B Maintain ASSE membership B Retain all former voting privileges
B Receive Professional Safety Journal at the reduced rate

B Special recognition as an Emeritus member of ASSE

II PRACTICE SPECIALTIES (optional)

These niche groups compliment ASSE's broad-based activities with focused, technical,
individualized programs. There is a $20.00 USD annual fee for each practice specialty.
Branch dues are covered by membership within the corresponding specialty. Please visit
www.asse.org/practicespecialties/ for more information. Please check which you would
like to join:
[ International

[J Military Branch
[] Management

[ Human Resources Branch

[ Service Branch
[J Manufacturing
[J Mining
[J Oiland Gas
[J Public Sector
] Risk Management/Insurance

(] Training and Communications Branch
[J Transportation

[ Academics
[J Construction
[ Utilities Branch
[J Consultants
[ Legal Services Branch
[J Engineering
[ Environmental
[J Agricultural Branch
] Ergonomics
[J Fire Protection
[J Healthcare
[J Industrial Hygiene

II DEMOGRAPHICS (*denotes optional field)

ASSEMember# ___ last four digits of Social Security* ____
Name
First Middle Initial Last
Date of Birth* Gender® [J Male [ Female
Ethnicity*
(] African American/Black [J Caucasian [J Native American

[J Asian/Pacific Islander [ Hispanic/Latino [J Other
Mailing Address:

Street

City State/Province
Zip/Postal Code County

Country

Phone ( ) Fax ( )

E-Mail

Chapter Preference™
If no chapter preference is indicated, one will be assigned by location of the mailing address.

Professional Safety Journal [ Digital [J Mail
If a box is not checked, Professional Safety Journal will be digital.

I I COMMON INTEREST GROUPS (optional)

There is a $10.00 USD annual fee for each common interest group. Join a Common
Interest Group and network with like-minded safety professionals:

[J Blacks in Safety Engineering — BISE
www.asse.org/practicespecialties/bise

(] Safety Professionals and the Latino Workforce — SPALW
WWw.asse.org/practicespecialties/spalw

[J Women in Safety Engineering — WISE
WWWw.asse.org/practicespecialties/wise

[J Young Professionals in SH&E
www.asse.org/practicespecialties/yp

I I PAYMENT INFORMATION

Fees (please choose one)
(] Emeritus with

Professional Safety Journal $32.50 USD usD $
[J Emeritus without

Professional Safety Journal $15.00 USD usD $
[J Practice Specialty(ies) $20.00USD each ~ USD $
[(J ASSE Foundation

Recommended donation: $20.00 USD usD §
[J Common Interest Groups $10.00USDeach  USD$

TOTAL AMOUNT DUE usD §

Method of payment required to process:
(USD funds drawn on USD bank or charge authorization)
Please check one of the following:
(] Check/money order payable to ASSE
[J VISA [0 MasterCard [ American Express ~ [] Discover

Card Number Expiration Date

Cardholder's Name (please print)

Cardholder’s Signature

ASSE dues are not deductible as a charitable contribution for federal tax purposes, but
may be a deductible business expense. Check with your tax advisor.

I I RETIREMENT INFORMATION

Are you currently fully retired from all safety, health or environmental work?
[J No [ Yes If yes, date of retirement

NOTE: Certifications on file will be verified and subject to a periodic audit with the certifying body.

I I SIGNATURE

| hereby submit the above information, which is correct to the best of my knowledge
and belief, for Emeritus membership in ASSE. | agree, if elected, to abide by the
bylaws and to promote the objectives of the Society.

Applicant's Signature Date

Return application to:

American Society of Safety Engineers
33477 Treasury Center

Chicago, lllinois 60694 U.S.A.

Apply Online: www.dsse.org

Phone: +01.847.699.2929
Fax: +01.847.768.3434
customerservice@asse.org




