Her
Health and Safety Group

Company/Organisation Name

Contact Name — Seminar Info

Contact Tel N° — Seminar Info

Role/Job Title

Industry or sector

Contact Name - Invoicing

Contact Tel N° — Invoicing

Company Address Line 1

Company Address Line 2

Town

County Postcode

eMail address

Membership Fee Attached (Cheque) £30.00 per annum

Areas of special safety interest

Web / Google / Local Media / Word of Mouth / Other*

How did hear about the HHSG? . ‘ )
Please state ‘other

Please complete and return to the Group Treasurer:

Adrian Gale

9 Clifford Road
Leominster
Herefordshire HR6 8UE

Alternatively this document can be scanned and sent to: applications@herefordhsg.co.uk
Payment can also be made by BACS, please use the applications email to receive details.

The HHSG may use the company or organisation name on its member’s listing at www.herefordhsg.co.uk/members.
No personal data will be shared. Do you agree to this? YES: O NO: O
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