B65 Roster Update Form

FORM COMPLETED BY:      




DATE:      
UPDATE FULL COMMITTEE MEMBERSHIP INFORMATION

Please use this section to update only B65 Full Committee contact information

	Delegate 
	Alternate

	Name:      

	Name:      


	Title:      
	Title:      

	Company:      
	Company:      

	Address:      
	Address:      

	City/State/Zip:      
	City/State/Zip:      

	Phone:            
	Phone:            

	Fax:        
	Fax:        

	E-mail:      
	E-mail:      


UPDATE SUBCOMMITTEE PARTICIPATION

Please use this section to update subcommittee participation.  If participant is other than Delegate or Alternate (listed above), please provide contact information below.  Use additional pages if necessary.

	
	
	ADD
	ADD
	

	SUBCOMMITTEES
	NAME(S)
	Participating (voting)
	Observing

(non-voting)
	 REMOVE

	SC1 - Printing Press Safety
	     

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SC2 - Bindery Systems Safety
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SC3 - Bindery Cutting Machine Safety
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SC4 - Platen Press Safety
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SC6 - Safety of Ink-Making Equipment
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Additional Subcommittee Participants

	Name:      



	Name:      



	Title:      
	Title:      

	Company:      
	Company:      

	Address:      
	Address:      

	City/State/Zip:      
	City/State/Zip:      

	Phone:            
	Phone:            

	Fax:        
	Fax:        

	E-mail:      
	E-mail:      


Please return completed form to:

Debbie Orf, Assistant Director, Standards, NPES

1899 Preston White Drive, Reston, VA 20191-4367   Fax: 703/620-0994   E-mail: dorf@npes.org.

