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Dangerous Goods Safety Advisers Association of Ireland

Membership Application Form

	Name:

	     

	Company Name:
	     

	Address:
	     

	
	     

	
	     

	
	     

	Telephone No.:
	     

	Mobile No.:
	     

	Email address:
	     


Information on DGSA Qualifications/Expertise (Required for Full membership)
DGSA Certificate No:      

Expiry Date:      
DGSA Classes:
All FORMCHECKBOX 

1 FORMCHECKBOX 

2 FORMCHECKBOX 

7 FORMCHECKBOX 

3,4,5,6,8,9 FORMCHECKBOX 

UN No. Specific  FORMCHECKBOX 

Class Experience:
1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

6 FORMCHECKBOX 

7 FORMCHECKBOX 

8 FORMCHECKBOX 

9 FORMCHECKBOX 

Shipment Types:
Packages FORMCHECKBOX 

IBC’s FORMCHECKBOX 


Bulk FORMCHECKBOX 


Tankers FORMCHECKBOX 



	Additional Comments:      

	     

	     

	     


I hereby apply for membership of the “Dangerous Goods Safety Advisors Association of Ireland” as a 

[image: image1.png]Full Member 

 FORMCHECKBOX 

Check one

Associate Member.
 FORMCHECKBOX 

box only

I agree to be bound by the rules and byelaws of the Association.  I acknowledge that these rules may change from time to time.  Management reserves the right to scrutinise applications and refuse admission to membership.  

Full Membership is available only to Individual DGSA’s who hold a current vocational training certificate.  A copy of the certificate must accompany the application.  

Associate Membership is available to other individuals with an interest in Dangerous Goods Safety. 

Signed………………………………………………..Date…………………………………

Membership fee 


100 Euro

Please make cheque payable to DGSAAI and forward together with the application form (and DGSA certificate if applicable) To:  

Liam Tolton, DGSAAI Treasurer, 

C/O Second Sight Technical, The Waters Edge Studio, Knockvicar, Boyle, Co. Roscommon.
Ulster Bank  –  Sorting code 98-63-50.   A/C No. 14320010  

I hereby give permission to the DGSAAI to publish all my details in their Directories. I understand that these Directories may be distributed to the public from time, to time. {This Section is optional}

Signed…………………………………………………..Date……………………………

The form may be completed before printing.










