RoSPA Membership Application Form

Please complete the form below and send it to us by FREEPOST address or fax: 0121 248 2050 or go to www.rospa.com/joinrospa

RoSPA, RoSPA House, 28 Calthorpe Road, Edgbaston, Birmingham, B15 1RP

Your organisation

About you

Member name: Number of employees: 0-50 [ ] 50+ [ ]

Member job title: Industry sector:

Company name: Name on membership certificate:
(if differs from company name)

Address: . EXTR
Save up to 15% on your membership fee ADISCOUNT
Pay for two years of RoSPA membership now and save 10%. Pay for three years and save 15%.
Please tick one of the boxes to indicate membership period requested.
[] 2years [ 3years

Postcode: Please note that by ticking one of these boxes you will be invoiced or charged for two or three
years of membership, less 10% or 15% respectively.

Telephone:

Fax:
DATA PROTECTION

Email: By completing this membership application form, you consent to us providing to you

Note: for individual Members please supply personal details only (not company details)

Step ONEe Your membership type

If you only require journals subscriptions, please move to step three.

Membership category Tick Fees
(1 site only)

Large organisation

(more than 50 employees) £425.00
SME organisation

(fewer than 50 employees) £255.00
Individual £99.00

Step tWO Primary area of interest (select one)

D Occupational D Driver & Fleet

|:| Road Safety
Safety Safety

[ ] Homesafety [ | Water&Leisure | ] safetyin Education

Safety

If you would like to order additional subscriptions, please select
these in step three.

Step three soumnal subscription

information about any other services or products that we think may be of interest to you.
If you do not want to receive such information, you may write to us at any time or puta
tick or cross in this box.

You also consent to us disclosing details about you to carefully selected third parties whose
products or services we believe may be of interest to you. If you do not wish us to disclose
your details in this way, you may write to us at any time or put a tick or cross in this box. D

TERMS AND CONDITIONS

Cheque: A cheque drawn on a UK bank is the preferred method of payment. Cheques should
be made payable to ‘RoSPA".

Credit Card: We are happy to accept payment by Mastercard / Visa / Amex.

Please tick the appropriate box.

Invoice: If you wish to be invoiced prior to payment, an order number must be quoted
on the application form. Invoices are payable on receipt and the membership will not
be confirmed until payment is received.

Membership will commence on the first of the month after payment has been received.

Corporate membership (more than one site):

If you wish to join as a corporate member, you can either call
0121 248 2051 or email membership@rospa.com for full details.

Please tell us the number of sites you wish to join. [_|

Please complete steps two and three and return to RoSPA. You will then
be contacted with a tailored quote.

Member additional Non-member Member additional Non-member Number of Total cost of
Journal subscription subscription subscription subscription additional additional
UK UK non-UK non-UK subscriptions subscriptions
0S&H Journal (includes OS&H Bulletin) £84.00 £99.00 £98.70 £116.33 £
Safety Express £25.00 £29.00 £29.38 £34.08 £
Staying Alive £18.00 £22.00 £21.15 £25.85 £
Care on the Road £17.50 £20.00 £20.56 £23.50 £
Safety Education £12.50 £15.00 £14.69 £17.63 £
Step four Payment method
[ ] Cheque [ ] redit/Debit card (please select): Joining fee £39.00
Cheque/postal order enclosed - Name on card | | D ti £
made payable to ‘RoSPA’ onation

Order number:

Card number:

Amex D Visa D Mastercard D Maestro D

|:| Payment on receipt of invoice: Expiry date:Dj:D
Issue No. (Switch only) |:|

Total payment £

Office use only

Cam A

(Order number must be supplied for this option — | I | | || I I |

NN A I

see ‘Invoice’ in Terms and Conditions)

Credit card security number: |:|:|:| (last 3 digits of code on reverse of card)



