NEBAALAS 2012 GENERAL MEMBERSHIP FORM

Membership in the New England Branch of AALAS (NEBAALAS) is open to all persons interested in the care, well-being,
management, and use of laboratory animals as models for scientific investigation to benefit humans and animals. Membership
benefits this year include access to our “member only” features on our website, website member directory access, quarterly e-
Newsletter, event reminders, meeting registration discounts and more!

INDIVIDUAL MEMBERSHIP $20 per year Includes quarterly eNewsletter & access to members only section of
For academic institutions and research companies. our website.

INSTITUTIONAL MEMBERSHIP $100 per year Includes 6 individual memberships and free classified advertising on
For academic institutions and research companies. the website. Please attach a separate application for each individual

you want included within your institutional membership. If your
institution wants to add more than six members, please do so using
the individual membership and add $20 per additional member.

The contact information you provide us will be used for all mailings and may be published in the NEBAALAS website

membership database. We do not sell or share our membership list to third parties. If you have concerns or questions, please
contact Marie Ortega at marie.ortega@schepens.harvard.edu or Bobbie Davis at bdavis@bknsupply.com (860-878-4211).

Please check one:

MEMBERSHIP RENEWAL NEW MEMBER (Referred by , NEBAALAS member)
Are you a National AALAS Member? (Please check one): Yes No
PLEASE PRINT OR TYPE ALL YOUR INFORMATION CLEARLY.

NAME: TITLE/POSITION:

COMPANY/INSTITUTION:

FULL MAILING ADDRESS:

CITY: STATE: ZIP CODE:
EMAIL ADDRESS: (REQUIRED IN ORDER TO RECEIVE ANY BRANCH COMMUNICATION)
IF THIS IS AN INSTITUTIONAL MEMBERSHIP, ARE YOU THE CONTACT PERSON? YES NO

INSTITUTIONAL CONTACT NAME:

Would you like to get involved in NEBAALAS ?

PLEASE MAKE CHECKS PAYABLE TO NEBAALAS AND MAIL TO: NEBAALAS
C/0 MARIE ORTEGA
SCHEPENS EYE RESEARCH INSTITUTE
20 STANIFORD STREET
BOSTON, MA 02114
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