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Central Ohio Certified Hazardous Materials
Managers 2026 Membership Application

Membership Option (select one):
$50/year Certified Member (CHMM, CHMP, or HMMT credential)

$50/year Professional Member (10 years relevant experience, bachelors or higher degree count as 4
years, associate’s degree count as 2 years)

__ $50/year Associate Member (stakeholder in the hazardous materials industry)

_ $80/year Business/Corporate/Organization Membership (includes 2 individuals - additional
members $40 each; each member must complete an application)

_____$20/year Student Membership (full-time student)

Name: ID # (ifa CHMM, CHMP or HMMT)

Employer:

Mailing Address:

E-mail Address:

Secondary E-mail Address:

Telephone Number:

Twitter:

LinkedIn:

Facebook:

[ Iverify thatI have read and will abide by the COCHMM bylaws.

Signature: Date:

To pay by check, enclose a check payable to COCHMM and mail to:

COCHMM c/o Jeff Bates, Treasurer,
136 Dutch Ridge Way, Johnstown, OH 43031

To pay by credit card, email Jeff at jbates@cscc.edu to make arrangements.

www.cochmm.org
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