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Membership Application 

Membership in SNEAALAS is open to all persons interested in the care, well-being, management, and use of laboratory animals as models for scientific investigation.  Membership offers the following benefits to all such as Educational Programs, Social Activities/Events, Job Counseling, Information Exchange, Voting Eligibility, Cash Awards and Admission to Meetings.

Type of Membership (please check one):

General Membership @ $20.00 ___
Vendor membership (two names may be listed) @ $200.00 ___
        (Send one business card per company for newsletter advertisement, electronic cards preferred)    
Institutional Membership
· Petite- up to 5 members @ Flat Fee of $90.00 ___  ($18 per person)
· Small- up to 10 members @ Flat Fee of $175.00 __ ($17.50 per person)
· Medium-up to 20 members @ Flat fee of  $340.00 ____ ($17 per person)
· Large- up to 50 members @ $825.00 ___ ($16.50 per person)
Any additional persons above the allotted amount on an Institutional Membership plan would be added at the General Membership fee of $20 per person. The Institutional membership tiers are meant to provide ease in signing up groups.  

For Institutional membership plan: Membership chair will designate a bundle administrator and gather all required information from the bundle administrator.  The Membership chair will provide bundle administrators an Excel spreadsheet for gathering plan information.   This spreadsheet should be used because it is ordered for easy uploading to SNEAALAS’s computer software program.  This information should be sent to the membership chair upon yearly renewal.  

 You can sign up online at http://www.mysneaalas.org/apply.  There is also download for a pdf document if you prefer paper sign up.   Please make a check payable to SNEAALAS and send to:	
									SNEAALAS                          
									P.O. Box 837       	   	
									Marion, CT 06444
For additional information or questions, please contact Karena Thek at E-mail: kthek@bio-serv.com.
	
Please list only business phone/address. *** Please print legibly or type.

NAME: ____________________________________________________________________________

TITLE/POSITION: __________________________________________________________________

COMPANY/INSTITUTION: __________________________________________________________

WORK ADDRESS (please include bldg.#): _______________________________________________

CITY, STATE, ZIP: _________________________________________________________________

WORK PHONE:  (______)__________________FAX NUMBER:  (_____) _____________________

E-MAIL ADDRESS: _________________________________________________________________

Individual Certification Status (Please circle one):   ALAT     LAT     LATG
National AALAS Member?	Yes	No

Would you prefer to receive the SNEAALAS Newsletter via (please circle one):  Email   or   Regular Mail

Please check one:

____ MEMBERSHIP RENEWAL  		 ____ NEW MEMBER  _____________________________________ 
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