
Institution Name:   ___________________________________________________  
 

Institution Size (# of employees working in your campus EH&S department): _____________  
 

EH&S Website URL:   _________________________________________________  
 

Please list up to (3) designated VOTING members:  

   Voting Member #1:   ___________________________________________  
 

    Title:   _____________________________________________________________     
   
    Address:   __________________________________________________________   
     
    City:  _______________________  State: ______   Zip Code:  _____________  
 

    Phone:  _____________________  Fax:  ________________________________     
 

   E-mail:  ____________________________________________________________    
 

Exclude me from            Mail           Marketing        Email        Fax 
    

   Voting Member #2:   ___________________________________________  
 

    Title:   _____________________________________________________________     
 

    Address:   __________________________________________________________   
     

    City: ________________________  State: ______  Zip Code:  ______________  
 

    Phone:  _____________________  Fax:    _______________________________     
 

    Email:   ____________________________________________________________  
 

Exclude me from            Mail          Marketing         Email            Fax 
    

 

Voting Member #3:   _____________________________________________  
 

    Title:  ______________________________________________________________     
 

    Address:  ___________________________________________________________    
     

    City:  _____________________     State:   _________  Zip Code:  ____________  
 

    Phone:   _____________________  Fax:   ________________________________     
 

    Email:   ____________________________________________________________   
 

Exclude me from            Mail          Marketing           Email         Fax 

 
  Please list any non-voting members that you want included in the CSHEMA directory on back. 

 
 

One City Centre, Suite 204  120 W. 7th St.  Bloomington, IN 47404 

MEMBERSHIP APPLICATION 
Campus Safety Health and Environmental 

Management Association (CSHEMA) 
The CSHEMA membership year is July 1, 2011 – June 30, 2012 

Please provide the following 
information about your department 

Credit Card:                    VISA                  MASTER CARD                 AMERICAN EXPRESS 
 
 
Cardholder Name:       Authorized Signature: 
 
Card #:                                                                                      Expiration Date: 

Dues are payable in U.S. Funds, drawn on a 
U.S. bank.  Please make your check payable to 
CSHEMA. 
 
Contributions or gifts to CSHEMA (EIN 33-
0010132) are deductible as charitable 
contributions for federal income tax purposes.  
Payments of membership dues may be 
deductible. Consult your tax professional for 
more information.   
 
Mail Your Payment To: 
   CSHEMA 
   One City Centre, Suite 204 
   120 W. Seventh St. 
   Bloomington, IN 47404 
 
Questions About Membership? 
   Tel:      812.245.8084 
   Fax:     812.245.0588 
   Website:  www.cshema.org 
  

 

  Regular Members 
CSHEMA membership dues are based upon 
on the number of employees working   
in your campus EH&S  

 
 
Please check the appropriate box:

 
 

      
   $225

      
   $375

      
   $500 

      
   $650 

    
   $800

 

     3 or less 

    4 to 10 
    11 to 25   
    26 to 40 
    41 or greater  

# of EH&S Employees 

  
Dues Amount 

 

    CSHEMA Dues Rate 

 

 
 
 
 
 
 

      
*corporate members are not voting members 

 
 
 

$  Amount Enclosed 

  Check Number 

  

Paying By Credit Card?  Check here and 
complete information to the left 

 Non-Regular Members 

Members                         Dues Amount 
Student        $20 
Retired        $25  

  Corporate Business Partners* 
Partners              Dues Amount 
Revenue under $1M       $750 
Revenue over $1M       $1250 


