PaAAEL

Pennsylvania Association of Accredited Environmental Laboratories

PaAAEL Lab Membership Form

If you become a Member Lab, membership and meeting information will be provided via email. The Lab
Membership entitles one designated representative per membership voting rights. You and Associates can also
receive emails from the Association. Meetings and seminars may be attended by any lab personnel at the member
price. Please fill out this form to join PAAAEL as a Member Lab. Once completed, print and mail to the address
below with your $350 fee. If you need more information or have additional questions, please email office(@paacl.org.
You can also become a Member Lab and pay online at paael.org. Thank you for supporting PaAAEL.

Company and Associate** Information

Laboratory Name

Address City State Zip
Phone Company Web Address

Type of Lab Commercial Municipal Industrial

Member Name Member Phone

Member Email

Associate 1 Name Associate 1 Email

Associate 2 Name Associate 2 Email

**Associate memberships are additional staff of member laboratories who wish to receive separate emails.

To Pay by Check

Checks should be made payable to PAAAEL and mailed with this completed form to PAAAEL 244 Mountain Top Rd Reinholds,
PA 17569.

To Pay by Credit Card (We accept Visa, MasterCard, Discover, and American Express)

You can now pay online. Visit www.paacl.org, and go to the Membership Information dropdown and then select Lab Membership.
*A 2% surcharge will be added to Credit Card Payments ($357). We accept Visa, MasterCard, Discover, and American Express.

For questions, please email Marykay Steinman at office@paacl.org or call (610) 678-8174.
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Keeping you in step with the environmental community
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