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I hereby apply for membership on the Mine Safety and Health Conference Committee.  

Date:_________________  

Name:_______________________________________________________________________ 

Company Name:_______________________________________________________________ 

Company Address:_____________________________________________________________ 

City:____________________________State:________ Zip Code:________________ 

Work Cell:___________________________   Work Fax:________________________ 

Work Email:_________________________ 

1) Does your company have a registered MSHA Mine / Contractor ID?_____ Yes   _____No 

2) Have you ever attended the Mine Safety and Health Conference?  

 ___ Yes  (If so, how many? ____ )  

 ___ No  

 

3) Membership in other Professional Organizations / Conference (Please list Organization 

Name and Contact Information): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

4) Brief Autobiography (Also, please Attach Resume): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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5) What skills / experiences can you contribute to the Mine Safety and Health Conference 

Planning Committee? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

6) Please rank in order 1-3 your top choices for subcommittee selection. (This is only a 

preference and cannot guarantee assignment will be to choice listed below)  

____ Events/ Awards ___Registration ___Publicity ___Vendor / Exhibitors ___Speakers   

____Sponsorship / Finance  

7) Do you currently know / affiliated with a current Mine Safety and Health Conference 

Committee Member? If so, please provide name here: _____________________________ 

 

Signature:________________________________________________ Date:_______________ 

 

 

 

DO NOT USE- MSHC TRACKING ONLY 

 Application Received Date:___________         Resume Attached 

 Verification   Membership Application Accepted / Rejected 

 Member Applicant Informed Accepted / Rejected 

 Member Issued MSHC Bylaws 
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