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Heartland Chapter of the 
Academy of Certified Hazardous Material Managers 

Calendar Year 2018 Dues Statement 

Membership Category Amount Due 
Primary (Current CHMMs) $31.00  
Affiliate (Non CHMMs) 

  
$36.00  

Retired CHMMs $16.00  
Student (Current College Students) $11.00  
Sustaining (Companies supporting the Chapter) $250.00   

Please complete the form below and return it with your check, payable to the CHMM HEARTLAND CHAPTER: 
 

Jeff Lanan, CHMM 
Heartland Chapter Treasurer 

Lanan Consulting 
8117 Dearborn Drive 

Prairie Village, KS 66208 
Cell: 913-709-9597 

Email: jlanan@lananconsulting.com  
 

  
□ Yes, I want to be a member. Dues are enclosed. 
□ No, I do NOT want to be a member. However, please continue to e-mail me the newsletter.  

Note: Complete the information below to renew membership and/or receive the newsletter. 
All information should be completed. 

Name: _____________________  Title: ____________________  CHMM No. : _____  

Home Address: 

Street: ________________________________________________________________  

City: ___________________  State: _____  Zip Code: _________________________  

Phone: _________________ Fax: ________________  E-Mail: __________________  

Business Address: 

Company Name: ________________________________________________________  

Street: ________________________________________________________________  

City: ____________________  State: ______  Zip Code:_________________________  

Phone: _________________ Fax: ________________ E-Mail: ___________________  
 
Note: The Chapter e-mails all newsletters and correspondence. Please note which e-mail should be 
included in the Chapter’s distribution list by indicating below (check only one.) 

□ Please e-mail and/or contact me at the business numbers. 
□ Please e-mail and/or contact me at the home numbers. 
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