
  
        

Western Wisconsin Safety Council 
P.O. Box 1625  Eau Claire, WI 54702 

 

Company Name ____________________________________________________________________________________________ 
 

Company Address ____________________________________________________________________________________________ 

 

Main Contact  

Name: _____________________________________________________  Position/Title: _________________________________________ 
 

Email: _____________________________________________________  Phone #: _____________________________________________ 

 

Additional Contacts 

Name: _____________________________________________________  Position/Title: _________________________________________ 
 

Email: _____________________________________________________  Phone #: _____________________________________________ 

 

Name: _____________________________________________________  Position/Title: _________________________________________ 
 

Email: _____________________________________________________  Phone #: _____________________________________________ 

 

Name: _____________________________________________________  Position/Title: _________________________________________ 
 

 

The mission of the WWSC is to provide educational resources and support to our members though on-going,   
collaborative efforts. Our member listing represents over 30 companies from a variety of industries.  
 

Whether you are new to the safety field or have extensive experience, you will have access to a Network of 
Safety Professionals to share best practices in: Injury Reduction, OSHA Compliance, and Safety Training. 
 

As a member of the WWSC Educational Opportunities include, but is not limited to:  

Newsletter 
Monthly 
 

Provided to share upcoming 
events and OSHA Updates. 

Company Spotlight   
5-6 events per year 
 

Tour local businesses and see 
their safety program in action. 

Breakfast Breakout 
5-6 events per year 
 

Presenters provide up-to-date information 
on current topics in safety.  

2019 Membership Form     
 

Please complete one form per company.  
 

Dues:      $60/per calendar year (monthly pro-rate of $5/month) - Cash/Check 
      $65/per calendar year (monthly pro-rate of $5/month) - Credit Card (processing fee) 

 
If paying by cash/check:  Mail form to P.O. Box 1625 Eau Claire, WI 54702, along with the annual membership 
 dues (payable to: Western Wisconsin Safety Council). 
 
 

If paying by credit card:  Scan form to Will Petska wpetska@tractorcentral.com Payment process instructions will be 
 provided at that time. 

westernwisafetycouncil.com 

         Today’s Date: ________________ 
       

Total Amount Paid: ________________ 

Company Information 

mailto:wpetska@tractorcentral.com

