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Mid Missouri Branch of the
American Association for Laboratory Animal Science
Membership Application 2016
Please Print or Type the Following:
Name:______________________________	Daytime Phone:__________________________
E-mail:______________________________	Cell Phone:______________________________
Mailing Address:________________________________________________________________
□	New Membership		□	1 Year Membership $ 5.00
□	Membership Renewal
Work/School Affiliation: _________________________________________________________
Position/Focus: _________________________________________________________________
National AALAS member? 	□ YES Membership #_________________		□  NO
AALAS certification level (Circle):  	ALAT	LAT	LATG
Are you interested in more involvement in M-M AALAS (leadership, committee member, etc.)?
□ YES 		□  NO
[bookmark: _GoBack]If YES please describe interest: _____________________________________________________

	Please send application with fee to:



Christal Huber
PO Box 322
Hallsville, MO 65255

Cash or check is acceptable. Please make checks payable to:  Mid-Missouri AALAS
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