
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: __________________________________________ 
 
Title: ___________________________________________ 
 
Employer: _______________________________________ 
 
 
Address/Phone you want published in the directory 
(paid members only): 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Phone: _________________________________________ 
 
Cell Phone (if you want published):__________________ 
 
Is this your work / home address / other? _______________ 
 
Preferred mailing address (U.S. Mail): 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Committee Interest: 
Meetings ______ Membership / Outreach _____ 
Government Affairs ______ Education / Seminar _____ 
 
 
Areas of Expertise:  (no more than THREE): 
 
Clean Air Act / Permits ___ Laboratory Services ___ 
Air Sampling ___  On-Site Lab Analysis ___ 
MACT / NESHAP ____ Laboratory QA/QC ___ 
Industrial Hygiene ___ Auditing ___  
Indoor Air Quality ___ Regulatory Compliance ___ 
Envir. Mgt. Systems / ISO 14000 ___ 
 
SARA / HazCom ___ TSCA ____ 
Solid / Haz Waste ___ Recycling ___ 
HazMat Transportation ____ Tank / Drum Cleaning ___ 
Field Services ___  Emergency Response ___ 
Industrial Services ___ Radioactive Materials ___ 
Drilling / Sampling ___ Remediation ____ 
Risk Assessment ___ Site Investigations ____ 
Lead ___   Asbestos ___ 
USTs ___   CERCLA  / Superfund ___ 
 
Wastewater ___  Drinking Water ___ 
Groundwater ___  Water Quality ___ 
 
Spill Response Supplies __ Replacement Chemicals __ 
Safety ___  Safety Products ___ 
Training ___  Prescrip. Safety Glasses ___ 
PSM / RMP ____   Project Management ___ 
Marketing ___  Staffing ___ 
Contracts ___  Insurance ___ 
 
Regulatory Agency Personnel ___      Attorney ____ 

 
Membership type: 

 
Certified Member – CHMM ($25) ______ 

Affiliate Member ($25) ______ 
Full Time Student ($15) ______ 

  Not a member, but please       
keep me on the mailing list ______ 

 

Gateway Society of  
Hazardous Materials Managers 
 

2008-09 MEMBERSHIP  
 

Invoice Number 2008-01     
GSHMM Tax ID 43-1739867   
 
Make check payable to GSHMM 

 
 

 

If you are a CHMM, please provide the following: 
 

CHMM Number _____________ 
Year of certification _____________ 

 
Email: _______________________________________ 
 
Secondary Email: 
_____________________________________________ 

Send payment to: 
 

GSHMM, c/o Donna Ratkowski 
Afton Chemical Corporation 
501 Monsanto Avenue 
Sauget, IL  62201 

 
Are you a member of ACHMM? _______ 
Are your ACHMM dues paid for 2008?_____________ 
 
Are you interested in learning more about ACHMM 
membership?  _________________ 


