
F I V E  W A Y S
T O  J O I N

ONLINE: www.aoac.org

E-MAIL: customerservice@aoac.org

TEL: +1-301-924-7077 ext. 170
(Worldwide)

+1-800-379-2622 ext. 170
(Toll free within North America)

FAX: +1-301-924-7087

MAIL: AOAC INTERNATIONAL
481 N. Frederick Ave, Suite 500
Gaithersburg, MD 20877-2417 USA

A O A C  B E N E F I T S
A N D  S E R V I C E S

n Complimentary access to OMA Online, Online 
Membership Directory, and eCommunities

n A subscription to Inside Laboratory
Management—AOAC's bimonthly
membership magazine

n Direct access to technical information at
www.aoac.org

n Discounted member pricing on meeting
registrations, training, and publications

n Connect and network with colleagues from
over 90 countries

For more information, e-mail us at
members@aoac.org

Individual Membership Application

Salutation £ Dr. £ Mr. £ Mrs. £ Ms. £ Miss

________________________________________________________________________________________

First/Given Name Middle Initial Last Name

Job Title _________________________________________________________________________________

Employer/Organization ______________________________________________________________________

Address__________________________________________________________________________________

________________________________________________________________________________________

City State/Provice Zip/Postal Code

Country __________________________________________________________________________________

Tel______________________________________________________________________________________

Fax _____________________________________________________________________________________

E-mail ___________________________________________________________________________________

 AOAC MEMBERSHIP
£ AOAC Membership (US$120/year) . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______________

£ Student membership (US$40/year) . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______________

 AOAC TECHNICAL DIVISIONS
(AOAC membership is required in order to join a technical division.)

£ Technical Division for Laboratory Management (US$20/year—optional) . . . . . . . $ ______________
The Technical Division for Laboratory Management helps laboratory
managers improve the operations of their laboratories through the
exchange of ideas and through professional development activities.

£ Technical Division on Reference Materials (US$20/year—optional) . . . . . . . . . . $ ______________
The Technical Division on Reference Materials works to match
suitable, certified reference materials to AOAC Official MethodsSM

and to develop a lexicon for reference materials, where a common
definition of terms related to reference materials is established.

£ Harvey Wiley Fund (optional—for more information, visit www.aoac.org):. . . . . . . . $ ______________

£ Wire transfer fee (US$15 if applicable): . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______________

TOTAL PAYMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______________

 METHOD OF PAYMENT
£ Check payable to AOAC INTERNATIONAL (U.S. funds drawn on U.S. banks only)

£ Visa                     MasterCard               American Express

Name on Card_____________________________________________________________________________

Card Number _____________________________________________________________________________

CSC Number (3 digits on back of Visa/MC) ______________________________________________________

Expiration Date ____________________________________________________________________________

Signature_________________________________________________________________________________

£ Bank Wire Transfer. International members only. The fee for using wire transfer is $15. Please contact
Customer Service for this information at customerservice@aoac.org or Tel: +1-301-924-7077 ext. 170.

After you have arranged the wire transfer with your bank, please fax us a copy of the request along with a copy
of this application.
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