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Date: ______________________________ 

       

Dear Healthcare Facility Safety Professional, 

The Washington State Healthcare Safety Council (WSHSC) was created as an opportunity to 

network among safety professionals in healthcare, to keep abreast of the ever-changing and 

evolving rules and regulations, enhance learning and professional development, and to 

exchange ideas and programs which have been proven to be successful.   

Your organization’s membership in WSHSC allows you to take advantage of meetings and 

educational programs provided throughout the state.  These seminars are scheduled 

throughout the year on topics related to healthcare safety and are FREE to employees of 

member organizations.  In addition, your membership enables you to participate in individual 

and organizational recognition awards.  For a nominal fee, your organization can stay 

connected and current with safety standards, resources, and professional development! 

Dues are based on the number of employees per organization (not FTEs) and apply to the 

calendar year.  If an umbrella organization with a business license joins, all member 

organizations become members of the WSHSC.  

___ Category I < 100 employees     $50.00 

___ Category II 100 to 2000 employees   $100.00 

___ Category III 2001 to 4000 employees $150.00 

___ Category IV 4001 to 5000 employees $200.00 

___ Category V > 5000 employees  $300.00 

Please make checks payable to the Washington State Healthcare Safety Council (WSHSC), 

and with this completed form for your facility’s annual organizational membership, mail to: 

  Judith B. Davies     jbdavies@fhcrc.org 

Seattle Cancer Care Alliance, J3-200  Tel: (206) 667-5785 

 P. O. Box 19024      

 Seattle, WA  98109-1024       

   
ORGANIZATION: ______________________________________________________________________________ 

 

ADDRESS:  _____________________________________________________ 

 

   _____________________________________________________ 

 

YOUR NAME:  _______________________________________   TITLE: _____________________________ 

 

TELEPHONE NO.     _________________________ FAX NO: _____________________________ 

 

E-MAIL ADDRESS:   _____________________________________________________ 

Is it okay to share this information with other WSHSC members?     Yes No 

…with other professional healthcare organizations?  Yes No 


