
                                  AMERICAN ASSOCIATION FOR LABORATORY ANIMAL SCIENCE 
            NATIONAL CAPITAL AREA BRANCH 

 
              NCAB/AALAS INSTITUTIONAL MEMBERSHIP 2011      

 
      NCAB/AALAS 
            P.O. Box 224, Frederick, MD  21705-0224  
 FAX: 301-695-7651 

Contact: Todd Matejovich   E-mail: todd@totalmrollc.com 
 
            Enclose $150.00 for Institutional Membership annual dues (January 1 - December 31, 2011). 

This includes two individual memberships.  Please return the application and payment to the 
address above.  Provide credit card information or make check payable to NCAB/AALAS. 

 
            Name of Institution:____________________________________________________________ 
            
            Contact name:_____________________________E-mail:______________________________   
 
            Address:_____________________________________________________________________ 

 
Telephone:________________________________Fax:________________________________   
 
Web Address:_________________________________________________________________   
   
The two individual assigned as Institutional Representatives will be added to the NCAB list 
Serv roster. The list Serv is used to provide NCAB members with meeting notices, and 
newsletter information. 
 
Name               Degree                             Title 
 
#1__________________________________________________________________________ 
 

         E-mail Address:________________________________________________________________ 
 

Name               Degree                              Title 
  
#2__________________________________________________________________________ 
 

         E-mail Address:________________________________________________________________ 
 
          Method of payment: Personal Check # ________________Company Check # _______________ 

 
VISA/MC__________-__________-___________-____________EXP. Date (Mth/Yr)________  
 
Amt. Charged:______Credit Card Billing address:_____________________________________ 
 
_____________________________________________________________________________  

                                                      
Cardholder’s Name:_____________________________________________________________ 

www.ncabaalas.org 


	         0BE-mail Address:________________________________________________________________

