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AALAS Affiliate Organization Application

Description of an Affiliate Organization
An organization or group with a purpose consistent with the mission of the Association may apply for affiliation with 
the Association. Affiliate status shall be authorized by a two-thirds vote of the Board of Trustees.

Applying for Affiliation
1.  An organization wishing to affiliate with AALAS must submit a request in writing to the AALAS national office for 

formal approval of the Board of Trustees (BOT) at one of its scheduled business meeting sessions, either the Winter 
Session (in Februrary/March), Midyear Session (in June), or the Annual Session, held in conjunction with the Na-
tional Meeting (October or November). The request for affiliation must include a copy of the organization’s mission 
statement and constitution and bylaws, if applicable.

2.  The organization will be informed in writing of the BOT’s decision, immediately following the business session.

Criteria
After formal approval by the Board of Trustees, Affiliate Organizations must meet the following criteria:
1.  Provide the AALAS national office a list of current officers as requested, but at least once yearly by February 1.
2.  Provide the AALAS national office a current membership roster as requested, but at least once yearly by May 1.

Privileges:
Affiliate Organizations pay an annual fee of $250 for a 12-month membership, for which they receive the following 
privileges:
1.  A Contact Person, designated by the Affiliate Organization, with whom all business 

will be transacted.
a. The Contact Person shall be designated as an AALAS National Gold Member.
b. The Contact Person, whose name is on file at the AALAS National Office, will be 

sent annually a notice for renewal on behalf of the Affiliate Organization.
2.  If Affiliate Status is in place by the end of the BOT Midyear Session and dues are current, organizations shall have 

the following additional privileges:
a.  Eligibility for free booth space at the AALAS National Meeting. (Exceptions to this policy for a specific instance 

can only be made by a majority vote of the BOT.)
b.  An invitation to attend/observe the Annual Session of the BOT during the National Meeting.
c.  An invitation to submit a Final Report for the Annual Session of the BOT during the National Meeting.
d.  Assistance by AALAS Staff to provide said organization with the opportunity to display, educate and meet at the 

AALAS National Meeting.

What the Contact Person/Gold Member Receives:
1.  All voting privileges
2.  Reduced rates for National Meeting and all other programs (exams & educational materials)
3.  National Meeting Preliminary Program
4.  Access to the TechLink listserve
5.  Access to members-only pages on AALAS’ website
6.  Tech Talk and AALAS in Action newsletters
7.  Subscription to Journal of the American Association for Laboratory Animal Science
8.  AALAS Reference Directory
9.  Subscription to Comparative Medicine
10.  Leadership & Committee Resource Directory

Amount of membership dues applied to publications:
Comparative Medicine: $110.88
JAALAS: $56.42
Tech Talk/AALAS in Action: $10.11
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Affiliate Membership Dues.................................... $_________
(for one year following receipt of payment

Foundation Contribution (Optional).................... $_________
(If you wish to make a tax-deductible contribution to the AALAS Foundation, 
please indicate amount here.)

Please indicate your method of payment:

Note: Membership is for 12 months following receipt of payment. Payment must be enclosed with this 
application. Individuals using a purchase order will be billed; however, the membership is not processed 
until payment is received. Payments from Canada, Mexico, and countries outside the U.S. must be made in 
U.S. dollars and drawn on a U.S. bank. 

Make checks payable to: AALAS. If paying by check, please submit any Foundation contribu-
tions on a separate check. Payments from Canada, Mexico, and international  countries must 
be paid in USA dollars and issued from a USA bank. Call for details on wire transfers/EFT. 
Payment Must Accompany Application. There is a $25 fee to change payment method and for returned 
checks. Cancellations are not available on memberships. 

Payment Information

250.00

Contact Person/Gold Member’s Signature: Our organization hereby 
applies for Affiliate Membership in the American Association 
for Laboratory Animal Science.

Signature_ _________________________________________________________

Date______________________________________________________________

Organization________________________________________________________

FOR OFFICE USE ONLY

Return this membership form to: 
American Association for 
   Laboratory Animal Science

9190 Crestwyn Hills Drive
Memphis, TN 38125-8538
(901) 754-8620 • fax (901) 753-0046

Applicant Information for 
Contact Member/Gold Member

Please provide education/workplace information.

Education 
 High School/GED
 Associate Degree
 Undergraduate
 Masters
 Doctorate
 Post Doctorate
 Other__________

Area of Employment
 Teaching/Training
 Commercial
 Research
 Administration
 Animal Care
 Medical
 Other__________

Type of Facility
 College/University
 Pharmaceutical Co.
 Govt, Research
 Other Industrial Co.
 Veterinary School
 Animal Hospital
 Private Research
 Commercial Breeder
 Other__________

Certification Level
 ALAT
 LAT	
 LATG

Related Training/Educ.
 ILAM Graduate
 Vet. Tech.
 Other__________

Account Number—please include all digits

  Month             Year

Expiration Date   

 VISA	  MasterCard	  Check (Number:_________ )
 AMEX	  Discover	  Money Order

Affiliate Organization Name:___________________________________________________________

Name______________________________________________________________

Title_ ______________________________________________________________

Department_________________________________________________________

Business Address_ ____________________________________________________

City_____________________________ State________ Zip_ ___________________

E-mail______________________________________________________________

Election E-mail (if different)______________________________________________

Bus. Phone_________________________  Bus. Fax_ _________________________

Home Address_ ______________________________________________________

City_____________________________ State________ Zip_ ___________________

I would like my journals mailed to:    Business  	  Home

Occasionally we make our mailing list available to AALAS' affiliated credit card company, 
MBNA, and to AALAS Commercial Members who offer products and/or promotions that 
may be of interest to you. If you prefer NOT to receive such mailings, please check the 
following box:   

(               )                                                               (               )

Signature_______________________________________
 
Cardholder Name____________________________________________________

Cardholder Phone Number_____________________________________________

Mailing Address_ ____________________________________________________

_________________________________________________________________

City_____________________________ State________ Zip_ _________________ 	

Note: AALAS will also use this address to determine your voting district.
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Affiliate Officer Roster
(Please print)

(Name of Affiliate Organization)

					     (Submitted By) 					              (date)

AALAS Affiliate Contact Person will be:________________________________________________________________

Officers

President

Title if other than President:

	         (Phone)			        (Fax)

(E-mail)

Date term of office expires:

President-Elect

	         (Phone)			        (Fax)

(E-mail)

Secretary

	         (Phone)			        (Fax)

(E-mail)

Treasurer

	         (Phone)			        (Fax)

(E-mail)

Newsletter Editor

	         (Phone)			        (Fax)

(E-mail)

Return prior to: FEBRUARY 1
Fax (901-753-0046) or mail to Carolyn Campbell, AALAS; 9190 Crestwyn Hills Drive, Memphis, TN  38125-8538
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