
 

Membership Dues 
1-99 Employees…………….….$150 
100-249 Employees………….…$200 
250-499 Employees…………….$300 
500-999 Employees………….…$425 
1000 + Employees…..………….$750

Great Plains Safety and Health Organization 

   Organizational Name: _______________________________________________________ 

   CEO/President: ______________________ Email: ________________________________ 

   Primary Contact Person: _______________ Email: ________________________________ 

   Address: ___________________________ City: ______________State & Zip: _________ 

   Phone: ______________________ Cell: _________________ Fax: ___________________ 

   Total Number of Employees: __________  Website:________________________________ 

   SIC or description of company operation: _________________________    

   Date of Application: _____________________                  

Payment Information: 
Check Enclosed 
(make payable to Great Plains Safety & Health) 

Purchase Order (attach Copy) 
Purchase Order Number: ____________ 

Fax or Mail Completed Application to:
Great Plains Safety & Health Organization 
C/o Mick Anderson 
2685 West Hwy 40 - Kearney, NE 68845 
Fax (308) 865- 8257  
Phone (308) 865-8258 
Email: gpsho@unk.edu 
www.greatplainssafety.com 

Your SMALL investment now will show BIG benefits 
for your employees and your company for a lifetime. 

Benefits Include: 
• New Member Audit – ‘FREE’ walk-thru-audit to assess safety & health issues at your facility 
• Member Discounts – on safety events and activities 
• On-Site Training – cost effective customized training-on-demand opportunities 
• Consulting Services – access to safety specialists to help address critical workplace safety issues 
• Safety & Health Networking – develop connections among peer businesses and organizations 
• Safety & Health Recognition Awards Program – opportunity to become a ‘Champion of Safety’ 
• E-Newsletter & Email Alerts – receive monthly electronic newsletter, plus timely safety email updates 
• Video Library Resources – ‘FREE’ use of videos to train, educate and promote safety & wellness  

Credit Card type: ____________________ 
#:  ___________________________ Exp:______ 
Name on card_____________________________ 


