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Thank you for your interest in becoming a Safety Partner with Utility Safety Partners (USP). To begin the 
registration process, please complete the following form and submit it to info@utilitysafety.ca .   

Primary Contact Information 
The individual who will be the primary contact for the registering company, who will be responsible for 
maintaining contact information with Utility Safety Partners and the Committee Chair(s) 

Name: 
Title: 
Email: 
Phone number: 

Company Information (Leave blank if registering as an individual) 
Full legal company name 
Invoicing email address 
Mailing address 

Type of Organization and Size of Company 

Individual / Personal Membership. 
Government Agency.  Provincial or Federal Government Representative 
Industry Association. Approximate number of members: 
Corporate Membership. Approximate number of employees: 

Which committee(s) are you interested in? 

Best Practices Education & Awareness 
Training Standards Government Relations 
I’ll decide later 

Contact Information for additional named representatives wanting to participate from your organization. 
Note that the number of named representatives who may participate are limited by your membership type. Refer 
to the Safety Partners Membership Fees table for information. The information below can be left blank if you are 
deciding later which committee(s) you are interested in.   

Contact Name Email Phone Number Committee Joining 

Does your company own or operate infrastructure in AB?  
If yes, is your company a registered asset member with USP? 

Once this information is received, you will receive an invoice for your membership fee. After the invoice 
has been paid, committee Chair(s) will be provided with your contact information and may contact you 
with additional information pertaining to the committee, and an invitation to upcoming committee 
meetings.  

If you have questions or concerns regarding your Safety Partners membership with Utility Safety 
Partners, do not hesitate to contact us at info@utilitysafety.ca Thanks again. 

We look forward to working with you in the future! 

NO YES 
NO YES 
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