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Membership Application

Name____________________________

Address____________________________________________

City___________________________   State_______    Zip__________

Employer__________________________________________________

Job Title____________________________

Phone:_______________________          Fax:_________________________

Email__________________________

Sponsoring member’s name__________________________________________
Percentage of time spent on safety________
(Attach job description with complete job summary or list of duties)

Number of years in electric industry_______
Number of years in safety profession_______
Please send completed application and $100 check or money order made out to NUTSEA to:

Melissa Wolf
421 A Falke Ct
Anchorage, AK  99504
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