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CMAR Application Form, revised 8/2011

Certified Manager Animal Resources Maintenance Form

 Candidate Information
Please print.

AALAS membership number______________________________ Name_______________________________________________________
First/Middle/Last

Home:	 Work:

I have: 
(Mark all that apply.) 

 applied to ICPM

 completed the three CM exams

 taken one or more of the CM exams, but not all three exams

 taken but not passed the AR exam

 not applied to ICPM

 not taken any of the CM exams

 not taken the AR exam

 taken and passed the AR exam (date passed:_______________)

Employer_______________________________________________

Address________________________________________________

______________________________________________________

City_ ______________________________State_ _____Zip________

Country________________________________________________

Phone_ ________________________________________________

Fax____________________________________________________

Email__________________________________________________

Address________________________________________________

______________________________________________________

City_ _________________________ State_ ____ Zip_____________

Country________________________________________________

Phone_ ________________________________________________

Email__________________________________________________

Preferred mailing address:  Home      Work

 Payment Information
Maintenance Fee.......................................$25

		  TOTAL $_______

Cardholder Info

Name _ ___________________________________ AALAS member #____________________

Billing address________________________________________________________________

City_ ____________________________________________State_______ Zip_____________

Country_________________________________ Phone_ _____________________________

Signature____________________________________________________________________

 (print name exactly as it appears on card)

 Check (#________)     Money Order    VISA     AmEx    MC     Discover

Account Number—please include all digits Expiration Date 

 Month	  Year

•	 You may only apply for one extension 
to take the Animal Resources Exam. If 
you have not taken the exam by the end 
of  this 15-month extension, you must 
submit a new application and pay the 
exam fee again.

•	 Payable in U.S dollars only. Please make 
checks payable to AALAS.

•	 Submit application and fees to: AALAS, 
Attn: CMAR Certification; 9190 Crest-
wyn Hills Dr, Memphis, TN 38125. Fax: 
901-753-0046.  If submitting by fax, 
please fax the form only once to avoid 
duplicate credit card charges.
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