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Participation Agreement 

A completed Participant Agreement must be submitted with Enrollment Form 
Please check appropriate PAT Program(s) 

 Industrial Hygiene Proficiency Analytical Testing (IHPAT) Program

 Environmental Lead Proficiency Analytical Testing (ELPAT) Program

 Bulk Asbestos Proficiency Analytical Testing (BAPAT) Program

 Environmental Microbiology Proficiency Analytical Testing (EMPAT) Program

 Beryllium Proficiency Analytical Testing (BePAT) Program

By submission of this signed document to AIHA PAT Programs, the participant acknowledges and agrees to the AIHA PAT 
Programs Participation Policies and the following: 

(1) Contact information will be posted in the publicly available PAT Participant Directory (results will not be included in this
information); the summary results and overall proficiency shall be released to those entities requiring this information for
accreditation or contract purposes.

(2) Participant shall not submit, as their own, results for proficiency samples that were analyzed by another laboratory,
discuss or share proficiency sample or test information with other participants prior to the close of the round,
misrepresent material information on applications or any written correspondence with the AIHA Proficiency Analytical
Testing Programs, knowingly report fraudulent or erroneous data or misrepresent its participation in a PAT Program.

(3) The participant shall not use participation in a proficiency testing program as representation of being an accredited
laboratory. Any misrepresentation will result in the immediate removal from the PAT Program and forfeiture of fees paid.

(4) Annual fees are non-refundable. A $250 reinstatement fee will apply for participants voluntarily dropping participation
from a PAT Program then re-enrolling later in the year.

(5) Any participant that has been dropped for non-payment and chooses to re-enroll will pay a $250 reinstatement fee as
well as the outstanding balance.

(6) Current participants are invoiced through an auto-renewal billing system and are billed prior to the beginning of the year
for the upcoming year’s annual fees. Notice must be sent in writing to drop participation in any PAT Program.

(7) Participants shall submit contact information changes by the next round enrollment deadline to ensure that samples are
sent to the correct contact and location. Failure to submit the change in a timely manner by the enrollment deadline may
result in undeliverable samples, sample replacement and shipping charges, missed submission dates, and thus failure of
a round.

(8) After samples have been prepared and shipped participants may not return any unopened samples for a sample refund.

(9) Proficiency testing samples are shipped via a trackable carrier.

Participant Organization Name  Participant Number

Authorized Signature Print Name / Date 
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Environmental Microbiology PAT Program 
(EMPAT)  

2024 ENROLLMENT 

EMPAT 
Culture*

Enrollment deadline: 
01/15/2024 

Enrollment deadline: 
05/15/2024 

Enrollment deadline: 
09/15/2024 

3 sets, beginning with 
Round 83 

2 sets, beginning with 
Round 84 

1 set, beginning with 
Round 85 

 Annual Fee  $ 1,690  $ 1,190  $ 840
Organisms 

   

 Bacteria only  $ 2,190  $ 1,620  $ 1,200
 Fungi only  $ 2,190  $ 1,620  $ 1,200
 Both/bacteria and fungi  $ 3,460  $ 2,560  $ 1,900

* Genus and optional species identification

EMPAT Culturable SUBTOTAL  $ 

EMPAT  
Direct Exam**

Enrollment 
deadline: 

12/15/2023 

Enrollment 
deadline: 
3/15/2024 

Enrollment 
deadline: 
6/15/2024 

Enrollment 
deadline: 
9/15/2024 

4 sets, beginning 
with Round 77 

3 sets, beginning 
with Round 78 

2 sets, beginning 
with Round 79 

1 set, beginning 
with Round 80 

 Annual Fee  $ 1,690  $ 1,360  $ 1,090  $    880
 Fungi only  $ 2,190  $ 1,760  1,410  $   1,130

** Spore identification using digital images 
EMPAT Direct Exam SUBTOTAL  $ 

TOTAL $ 

Signed PARTICIPATION AGREEMENT must be submitted with ENROLLMENT FORM 
Failure to do so will delay processing your enrollment  

and may result in your inability to participate in the next scheduled round 

Are you currently an AIHA PAT Program 
participant? 

 No   Yes IF YES, Participant ID:   ____________

Contact Name:   ___________________________________

Organization:   ____________________________________

Address:   ________________________________________

City:   ____________________________________________

State/Province:   ___________________________________  

Zip/Postal Code:   _________________________________

Country:   _________________________________________

Telephone:   ______________________________________

Fax:  _____________________________________________

E-mail:   __________________________________________

Payment Method 

 Check:  Enclose check for full amount due
made payable to AIHA PAT Programs

 Purchase Order:  PO#   _____________________

 Credit Card:  Submit credit card information
using the separate Credit Card Charge
Authorization Form

Email your completed form to info.PATLLC@aiha.org 

Fax your completed form to +1 703.207.8558 

Mail your completed form and payment to the address 
below. 

Questions?   
Call AIHA PAT Programs at  

+1 703.846.0796
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2024 Credit Card Charge  
Authorization 

Company Information 
Company Name:   __________________________________________________________________________________________  

Participant ID Number:   ____________________________________________________________________________________  

Invoice Number:   ___________________________________________________________________________________________  

Amount to be charged to Credit Card:  ________________________________________________________________________  

Credit Card Info 
Type of Credit Card   VISA                     Master Card   American Express 

Account Number:  __________________________________________________________________________________________  

Expiration Date:   __________________________________  Code # ___________________________________________  

Cardholder’s Name:   _______________________________________________________________________________________  

Cardholder’s Signature:   ____________________________________________________________________________________  

 This form may be faxed to 703-207-8558 or mailed to the address at the bottom of the page.

 Do not email this form. For your security, this form will not be processed if sent by email.  This could cause
delays in your participation. Emailed credit card information will be deleted immediately.

 Make sure to reference your Participant ID Number when submitting the credit card authorization form to
ensure that payment is posted to the correct account.


