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o Address:
City: Y State: Zip:
~ Main Safety Contact:
XoRL | e
Title/ Position: i : ' - |
Join the Safety \umlsmwm:% %m Somﬁ .
"~ Phone (s): _ ’ b s
resource in the state.fo.,. ..._4....; T

SAFETY
PARTNERSHIP

Instructions: _
1) To enroll by fax send this form to: 1-800-768-7036 (no cover page) ||
2) If paying by check mail this form with payment to: Safety Links Inc.

e e g

Email (Mandatory): r >Attend world class traifing and semir

| > Gain expert advice atlany time
s >Benchmark your safe ._umloqr_.mmi e
>Reduce injuries and illhesses  §
>Lower incident and insurance costs \ R

General Description of your company:

Choose Plan: Basic Membership ($No cost to join) >Maintain OSHA OO:..U__mzom . _ -~
. >Prove due-diligence

o S S e e rore

Platinum Membership (Only $250/ year)

E "

Payment by: Visa, Mastercard, Amex, Discover Card.
Card Number: Card Code:
Expiration Date: Name on card: g ; For more information contact:
; Safety Links Inc - P.O. Box 933 Gotha - Florida - 34734
Signature: : Phone/ Fax # 1-800-768-7036 - info@safetylinks.net -
www.safetylinks.net
Billing address if different:







