Y AIHA
For the period 01/01/2010 to 12/31/2010

Protecting Worker Health ATHA Federal ID: 38-1618683
American Industrial Hygiene Association Phone 703.849.8888 Fax 703.207.3561

- Renew Online! WWW.AIHA.ORG

To ensure continuation of your AITHA benefits, please complete, sign, and return this invoice with your dues payment. You can also renew online at
www.aiha.org. Individual memberships are non-transferable. (If you wish to join ATHA you must submit a completed membership
application with payment.)

ADDRESS #1: ADDRESS #2:

M NN ]

L N I 1

Work Phone: Member #:

Fax: Member Type:

Home Phone: (O Mark here to change
E-Mail: Member Type*
Informal Name: (Attach membership

application)

* Please Note: If you wish to upgrade your member type to Full or Associate, please submit a new membership application. The application form can be
found on our website at www.aiha.org or contact ATHA Member Services at 703.849.8888. NEW: 2009 graduating student members may upgrade to a
complimentary professional membership with the submission of a new membership application.

ADDRESS PREFERENCES

Address #1 Address #2
Please indicate your address preference for the following:  Receive Publications/Mailings @) @)
Receive Dues Invoice O (@)
Online Membership Directory Listing (@) (@)

PAYMENT AMOUNTS

MEMBERSHIP - Annual Dues Are Not Prorated

O $190 Full, Full Honorary, Associate, Affiliate
O $10 Student (Proof of current student status must accompany payment) DUES $
O $95 Retired, Retired Honorary
(O  $47.50 International Affiliate (visit www.aiha.org to determine eligibility criteria)
O JOURNAL OF OCCUPATIONAL AND ENVIRONMENTAL HYGIENE (JOEH)
All members have access to the JOEH online. You can purchase a subscription to the print $
JOEH for $50 per year. JOURNAL
LOCAL SECTION MEMBERSHIP (see reverse side for listings) LS DUES $
SPECIAL INTEREST GROUPS (SIGs) The filled-in ovals denote the SIGs to which you
O $10 Academic SIG currently belong. Please note any SIGs you wish to
© 810  Consultants SIG drop by marking through them and fill in the oval for
O  $10  Environmental SIG any SIGs you wish to join. Please include payment
© 810  Engineering Industry SIG for each SIG membership with dues payment. For
©  $10  Indoor Environmental Quality SIG  jnformation on ATHA SIGs, please visit
O $10 Minority SIG www.aiha.org. SIGs $

AMERICAN INDUSTRIAL HYGIENE FOUNDATION (AIHF)

The AIHF recognizes the

Jollowi o] AIHF needs your continued support to accomplish its mission to provide
ollowing giving levels:

scholarships to deserving students preparing for careers in industrial hygiene.
Supporter - up to $99 Your gift will help ensure the future of the profession. Please take this
Century Club - 3.510() to $249 opportunity to “give back” in this meaningful and personal way. Donations made AIHF $
i‘;l;;l;?hl;lp Si‘:;:”_&ﬁggot;%%g; on this dues renewal form go to the annual fund to help support the programs of
Presi dem‘l; Circle}—, $1.000 - $ 1.999 the ATHF and are tax deductible. All donors contributing in 2009 will be

’ . recognized in the 2010 Foundation Focus and at the ATHF booth at AlHce.

Founder's Society - $5,000 or more TOTAL $
MY DUES ARE PAID BY: O MY COMPANY O ME O BOTH
PAYMENT METHOD
(Purchase orders and bank transfers are not accepted) A new membership card and dues receipt will be

mailed to you approximately six weeks from the date
we receive your payment. If you need a receipt
prior to that, please keep a copy of this invoice.

O Visa O MC O American Express O Check* * Please include member

}- | | | | | | | | | | | | | number on check.

Expiration Date (vequired) You may return this form and your payment by mail

m or by fax. If you fax the form back, please fax both
sides of the form.

ATHA, PO Box 1519, Merrifield, VA 22116-9990 or

Signature

L Printed Name Fax: 703.207.3561



Please visit the AIHA website to update your member demographies.

LOCAL SECTION MEMBERSHIP

O YES. 1 belong to the Local Section(s) marked below, and I am O I would like to receive information
including the annual dues for local section membership. about local section membership.

(Note: If your local section does not appear in the list below, dues
should be paid directly to the local section; do not submit to ATHA.)

(O ALABAMA $10 = O INDIANA $20 = O PHILADELPHIA $20
O ALAMO $10 = O IOWA / ILLINOIS $20 = O PITTSBURGH $15
() ARKANSAS $20 = O LEHIGH VALLEY $20 O POTOMAC $20
() CAROLINAS $25 = O KENTUCKIANA $20 O RIO GRANDE $35
O CENTRAL OHIO $25 = O METRO NY $35 = O ROCKY MOUNTAINS $20
(O CENTRAL PA $20 = O MID-SOUTH $20 O ST LOUIS $10
() CHEASAPEAKE $20 = O MIDDLE TENNESSEE $15 = O SACRAMENTO VALLEY  $30
O CHICAGO $20 = O NEW ENGLAND $35 | O SAN DIEGO $30
O CT RIVER VALLEY $15 | O NEW JERSEY $32 | O SOUTHERN CA $40
O DEEP SOUTH $25 = (O NORTH TEXAS $15 = O TETON $25
O DELAWARE $20 | O NORTHEAST OHIO $25 O UTAH $20
O FLORIDA $25 = O NORTHWEST OHIO $25 = O WESTERN MI $25
O GEORGIA $20 = O ORANGE COUNTY $50 = O WESTERN NY $20
O GULF COAST $25 = O PACIFIC NORTHWEST  $35

ATHA dues are not deductible as a charitable contribution for federal income tax purposes but may be partially deductible as a
business expense. AIHA estimates that 7.5% of your dues are not deductible because of AIHA’s lobbying activities on behalf of its
members. Contributions to the AIHF are 100% tax deductible. Consult your tax advisor for assistance with questions.

AFFIRMATION: I verify that the information herein is true and accurate, and that I meet the eligibility requirements for the membership type noted.
Further, I agree to comply with the Joint Industrial Hygiene Associations’ Member Ethical Principles.

Signature: Date:






