
  

 

AMERICAN ASSOCIATION FOR LABORATORY ANIMAL 

SCIENCE 

 YEAR: __2011__ 

RESEARCH TRIANGLE BRANCH  
MEMBERSHIP APPLICATION  

PLEASE USE A SEPARATE APPLICATION FOR EACH MEMBER AND PLEASE INCLUDE AN E-MAIL ADDRESS  

PLEASE PRINT  

NAME _____________________________________________ DEGREE(S) _________________________________ 

TITLE ________________________________________________________________________________________ 

ORGANIZATION ________________________________________________________________________________ 

DIV/DEPT _____________________________________________________________________________________ 

ADDRESS ______________________________________________________________________________________  

CITY _____________________________________STATE ________________ ZIP CODE ___________-_________ 

BUSINESS PHONE ___________________ FAX ___________________ E-MAIL _____________________________  

AALAS CERTIFICATION ___ ALAT ___ LAT ___ LATG ARE YOU A NATIONAL MEMBER? ____Yes ____ No 
Would you like to receive your newsletter and meeting announcements by e-mail rather than regular mail? _____Yes _____No  

___ GRATIS (AWARDED FOR _________________)  

*INSTITUTIONAL MEMBERSHIP = 10 INDIVIDUALS  
*COMMERCIAL MEMBERSHIP = 2 INDIVIDUALS  
 
PLEASE COMPLETE A SEPARATE APPLICATION FOR EACH MEMBER. THE CONTACT PERSON FOR THIS 
COMMERCIAL OR INSTITUTIONAL MEMBERSHIP IS: _______________________________________  

GRATIS APPLICATIONS MUST BE SIGNED BY AN EXECUTIVE 
COUNCIL MEMBER: _____________________________.  

___ AUDIO VISUAL  

___ AWARDS  

___ DISTRICT IV MTG  

___ EDUCATION  

___ LEGISLATION 

___ MEMBERSHIP 

___ NEWSLETTER 

___ PROGRAM 

___ LOCAL ARRANGEMENTS 

___ TBR (TECHNICIAN BRANCH REPRESENTATIVE) 
___ TIR (TECHNICIAN INSTITUTIONAL REPRESENTATIVE)  

PLEASE CHECK ANY COMMITTEE YOU ARE INTERESTED 
IN SERVING ON. YOU MAY CHECK MORE THAN ONE.  

RTB AALAS  
805 Vestavia Woods Drive 

Raleigh, NC 27615 

RESEARCH TRIANGLE BRANCH COMMITTEES  

PLEASE MAKE ALL CHECKS PAYABLE TO RTB AALAS. MAIL COMPLETED APPLICATION WITH CHECK TO:  

DATE SUBMITTED: ________________________ SIGNATURE: ________________________________________  

TYPE OF MEMBERSHIP  

___ INDIVIDUAL  $15.00  
___ INSTITUTIONAL*  $150.00  
___ COMMERCIAL* (VENDORS)  $125.00  
___ SPONSOR  $250.00  
___ PATRON  $500.00  
___ BENEFACTOR  $1,000.00  


