GAWDA Distributor Safety Program 
New Participant Application
Eligibility
To qualify, a company must be a member of GAWDA in good standing, must be from GAWDA’s Distributor or Canadian Distributor membership category, shall be participating in the CGA/GAWDA Distributor Safety Awards Program. 

To obtain information regarding the CGA/GAWDA Distributor Safety Awards Program, please contact GAWDASubscription@cganet.com. 
Access
CGA will provide access to the following resources to eligible companies:

· CGA electronic publications; 
· CGA eLearning modules; 
· CGA Handbook of Compressed Gases online tool; 

· select CGA seminars and webinars; 

· CGA safety posters; and

· CGA member pricing on hardcopy publication purchases. 

Applicant Information
Company

Company Name: 
     
Number of Locations:
     
Subscriber Representative – 1 per company. This person will have the authority to grant access to CGA publications and eLearning modules. 
Name: 


     
Job Title: 

     


Phone Number: 

     


Email Address:

      


Mailing Address:

     





     
Awards Representative – 1 per company. This person will be responsible for submitting company safety data to CGA each year.  
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Individual Subscribers – all individuals from the company who should have access to CGA materials.  
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Name: 


     
Job Title: 

     
Phone Number: 

     
Email Address:

     
Mailing Address:

     



     
Duplicate this page if NEEDED to register more subscribers

Please email completed form to GAWDASubscription@cganet.com.
Form Updated November 2025

Please email completed form to GAWDASubscription@cganet.com.
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