
Beryllium Health & Safety Committee 
Membership and Interest Request Form 

Requesting (check one): 

 Membership (Currently limited to U.S. citizens or employees of the U.K. AWE or Ministry of Defense.) 
• I agree to support the mission of the BHSC as described in the BHSC Charter and the BHSC Bylaws.
• I will participate in BHSC meetings, calls, or other activities at least annually to maintain membership.
• I will hold voting privileges and will strive to participate in BHSC membership voting.

 Interested Party (Open to all.) 
• I will be informed of BHSC meetings, calls, or other activities and may participate as a non-member.
• I will not have voting privileges and will not attempt to participate in BHSC membership voting.

Contact Information: 

Last Name First Name M.I. 

Email Address Phone Number 1 Phone Number 2 

Company Name, Site, or Affiliation Position/Title 

Mailing Street Address 

City State/Region Postal/ZIP Code Country 

Subcommittees:  
Indicate the subcommittee(s) in which you have interest.  The charter/goals of the subcommittees can be 
found in Article VI of the BHSC Bylaws.  Most subcommittees hold monthly conference calls and may establish 
working groups to focus on specific tasks.  Not all subcommittees may be currently active.  Selecting a 
subcommittee will place you on distribution to notify you of subcommittee activities.  

 Medical/Epidemiology 

 Risk Communication 

 Sampling/Analysis 

 Research Needs 

 Meetings/Symposia 

 Technical Standards 

Mission: 
The BHSC is committed to promoting activities/efforts that will help to understand and prevent beryllium-induced 
conditions and illnesses, including beryllium sensitization (BeS) and chronic beryllium disease (CBD), that may be 
caused or exacerbated by workplace exposure to beryllium. The BHSC mission is primarily educational in nature, 
and is accomplished through generation, collection and dissemination of information to members and other 
interested parties.   

BHSC Webpage BHSC Charter BHSC Bylaws 

Email Completed form to BHSC Membership Secretary: whitney_gary@lanl.gov 

https://bhsc.llnl.gov/
https://bhsc.llnl.gov/documents/BHSCcharter.pdf
https://bhsc.llnl.gov/documents/BHSCBylaws.pdf
https://bhsc.llnl.gov/documents/BHSCBylaws.pdf
https://bhsc.llnl.gov/
https://bhsc.llnl.gov/
https://bhsc.llnl.gov/documents/BHSCcharter.pdf
https://bhsc.llnl.gov/documents/BHSCBylaws.pdf
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