





TEAM REGISTRATION FORM

	Mine Operator / Contractor Name:
	


	 Mine Name:
	
	 Team name:
	

	               
   MSHA Mine ID:

 If you are a contractor, what is your MSHA contractor ID?

Mailing Address:

  

	Contact Person:
	
	Telephone:
	

	Email:
	
	

	

	Team Members:
	1.
	
	3.
	
	(alternate)
	

	
	2.
	
	
	
	

	
	





Note:  Teams must consist of 2 members.  An alternate team member is optional.
Please enter the required information, save, and email completed form to Bill Pomroy at:   Pomroy.william@dol.gov








- OR -

Enter required information and mail paper copy of completed form to:



Bill Pomroy



MSHA



515 West First Street



Duluth, MN  55802-1302









- OR -

Enter required information and fax completed form to Bill Pomroy at 218-720-5650

