
Southern Ohio Branch of the American Association of Laboratory Animal Science 
2012 Membership Application 

 

Annual dues cover January to December. A subscription to the Branch E-Newsletter is 
included with each membership. Dues are for SOB Branch membership only. This does not 
include membership in National/District 5 AALAS. 
 
MEMBERSHIP REQUESTED: 

 Full Membership- Technicians, technologists, & professionals 
Cost- $15.00 per year 
 

 Associate Membership- Full time students officially enrolled in animal-related coursework 
No cost; signature of School Director/Asst. Director required verifying student’s status. 

Signature: ____________________________________________________   
 

 Institutional Membership- Institutions, up to 3 full memberships, an institutional contact must be designated for 
contact with the Branch, any additional or changes to the roster of names or other changes must be submitted through 
the institutional contact. Add 2nd & 3rd membership names on lines below with individuals’ email addresses for branch 
business notifications, such as meeting flyers & E-newsletter. 
Cost- $45.00 per year, additional members may be added for $10.00 per year 

 Second member: _______________________________________  Email: ___________________ 

 Third member: _______________________________________   Email: ___________________ 

 
 Allied Trades Membership- Vendors, designate up to 4 representatives who will receive a full membership, includes 

1 electronic business card, & web link to be published ONLINE at our website. 
Cost- $75.00 per year (please email business card & web link to shulerls@ucmail.uc.edu for posting on website) 

 Second member: ______________________________________________ 

 Third member: ______________________________________________ 

 Fourth member: ______________________________________________ 

 
************************************************************************************************** 
 

Name: ______________________________________________________ Title: ______________________________ 

Institution Name: _____________________________________________________________________________ 

Institutional Address: _____________________________________________________________________________ 

Mailing Address (if different from above): _______________________________________________________________ 

Telephone number: _____________________________  Fax number: ____________________________ 

E-mail address: ________________________________________________________ (only way to receive newsletters) 

Signature: ________________________________________________________________ Date: __________________ 

 

PLEASE MAKE CHECKS PAYABLE TO “SOB AALAS” & MAIL TO: 
SOB AALAS c/o Lois Shuler, Treasurer 
PO Box 19633 
Cincinnati, OH 45219 

mailto:shulerls@ucmail.uc.edu

