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Name: ______________________________________________________  
  
Company: ______________________________________________________ 
 
Address: _______________________________________________________ 
 
City: ______________________ State: __________ Zip: ___________ 
 
E-mail: ________________________________________________________ 
 
Phone: ____________________        Fax: ____________________________ 
 
 
Certifications: 
CIH_____ CSP_____ Other_______________  
 
National AIHA Member? ____Yes ____No 
 
 
Areas of Interest:     IAQ____ Noise____ Safety____ Ergonomics____ 
 
  Toxicology____ PPE____ Risk Assessment ____  
 

Other________________________________________ 
 

Annual Membership Dues - $25.00 regular; $15 for retirees 
 
Make check payable to:   Nevada Section-AIHA 
Mail check/membership form to:   Rani Romero 
     ATC Associates Inc. 
     2925 E. Patrick Lane, Suite M 

Las Vegas, NV 89120 
 

Or – email membership form to Rani Romero at rani.romero@atcassociates.com  

mailto:rani.romero@atcassociates.com

