
Pennsylvania Association of Accredited Environmental Laboratories 

Meeting Notice 
 

Tuesday June 13, 2023 

Carlisle Borough Hall at 53 W. South St. Carlisle, PA 17013 
 

Registration Fee:  Member registration is $75.  All 2023 dues must be paid in full to register as a member. 

Cost for non-members is $165. Lunch is included. 

You MUST pre-register for this meeting. Space is limited so we need an accurate count. 

If we receive more than the available space, reservations will be accepted on a first-come first served basis. 

To pay by Check please fill out this form, print it and mail it with your check. Checks should be made payable 
to PAAEL and mailed with the completed form to 244 Mountain Top Rd Reinholds, PA 17569. 
   

If you prefer to register and pay by credit card do not use this form. Please go to June 13, 2023 Meeting & 
Training Event | PAAEL.  A 2% surcharge will be added to Credit Card Payments. 
 

Reservations can be emailed to: office@paael.org followed by payment at the above address. 
 

Registration Fees are non-refundable. Refunds will be made only if the event is cancelled. Substitutions can be 
made by contacting the office. 
 

PaAAEL TIN# 23-2469609 Registration fee includes lunch.  Overnight accommodations are the responsibility of the registrant.   
 

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

PaAAEL MEETING REGISTRATION FORM 
Meeting Date June 13, 2023 

Registration Deadline June 5, 2023  
 

Company: ______________________________________________ [   ] MEMBER  [   ] NON MEMBER 

Address:__________________________________________________________________________________ 

Attendee #1 Name: ________________________________________________________________________ 

Phone #:___________________________________  Email:  ________________________________________ 

Attendee  #2 Name: ________________________________________________________________________ 

Phone #:___________________________________  Email:  ________________________________________ 

MEETING FEE:   [   ] $ 75 MEMBER [   ] $165 NON-MEMBER   

Vendor Space Requested [     ]    Breakfast/Lunch Sponsor $50 [    ] 

PAID BY:  [   ] Check     [   ] Purchase Order #:  ________________ 
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