WORKERS’ COMPENSATION COORDINATING COUNCIL

Membership Registration

Name

_____________________________________________   Date __/__/__

Affiliation
__________________________________________________________





(ex. MCSI, Trade Organization, Insurance Co., etc)

Address
__________________________________________________________


________________________________________________________________

Phone
______________________


FAX
______________________

E-Mail ____________________________________

Contact person (if other than above)
________________________________________

If an employer, number of employees
   _________________

I currently  receive The Workers’ Compensation Alert.

YES___NO___

I would like to receive
The Workers’ Compensation Alert   Via email____ Mail ___.

I would be willing to participate in the Grass Roots Effort________________________

· Letters to the Editor

· Letters to Legislators

· Testifying in front of the Labor Committee (or another committee)

· Other ________________________________________________

I would like to participate in the Technical Advisory Committee (TAC).  _____

I am /would like to be a member of the  WCCC in category (Indicate specific amount*)



(
I.  $2500 and above
( $ ______)



(
II.  $1,000 to 2,499
($  ______)



(
III.  $500 to 999
($ _______)



(
IV.  up to $499
($ _______)



(
V.  Non- dues paying member.

If you need an invoice, please indicate the amount that should be on it.

Please mail completed form to:  
Workers’ Compensation Coordinating Council






c / o Martha F. H. Mayo (mayo@gwi.net)






83 Green Street, Bath, ME 04530
