lowa Branch-American Association For
Laboratory Animal Science, Inc.

2024 Individual Membership Application (
[INew  [JRenewal [IFull-time Student %
Name ;

First M. Last

[ICheck if your information has not changed

Address
Street City State Zip Code

Email Phone

Employer/Institution Position

Full-time Student: Projected Year of Graduation

National AALAS Member Number AALAS Certification Level

Areas of Interest
[ILab Animals

LJAnimal Production
[IResearch

[IOther:

[JCompanion Animals | [JAgricultural Animals
[Vaccine Production LJAnimal Husbandry Products

Which Committee would you be interested in participating on?
[1Awards ‘ [IElections [IMembership

CIFinancial Review
[INominations [ISocial Media

CINewsletter
C1Public Relations

[IProgram [ITechnical Branch

Applicant’s Signature:

Type your full name if submitting via email

Membership Dues Information
Individual Annual Membership dues lowa Branch AALAS, Inc. = $15.00/year
Membership is FREE for new members and full-time students
If a full-time student, please provide the year you plan to graduate.

Membership for 2024 is due by April 26, 2024

If you wish to pay by credit card, please go to www.paypal.com and send the money to iowaaalas@gmail.com.
Payment Form: [ICheck [ PayPal [lCash

Return the Form and Payment to:
Samantha Eckley
University of lowa
L350 PBDB, 169 Newton Road
lowa City, IA 52242
samantha-eckley@uiowa.edu

“AALAS is dedicated to advancing and disseminating knowledge about the responsible care and use of laboratory animals
for the benefit of human and animal health.”
We would like to invite all who support this mission to join the lowa Branch.

Treasurer’s Use Only:  Date Application Received/Entered: Date Dues Paid:
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