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Membership Form
AIHA Eastern Upstate New York (EUNY) Local Section 
----------------------------------------------------------------
[bookmark: _GoBack]Membership dues for the Eastern Upstate New York Local Section of AIHA are currently being accepted for the 2019 year.  Please fill out the membership profile below and dues are $30 (free for full-time students).


MEMBERSHIP PROFILE:        
Name ____________________________________
Certifications/Credentials?____ CIH   ____CSP   _____  (other: please list)
Title:________________________________
Company____________________________	Office Phone________________
Address_____________________________		Office Fax__________________ City________________________________		State _____	  Zip_____________
Email*____________________________________________________________
(PRINT CLEARLY PLEASE!)
*Meeting announcements will be sent via email to individuals with email addresses on file 
Committee Interest? 			YES	 	NO		
If yes, which one (events, outreach, young professional, social media) _______________________________
National AIHA Member? 		YES	 	NO

Interested in serving as an officer in the Local Section?    YES	 	NO
  
MEMBERSHIP PREFERENCES:
1) Do you have any suggestions for speakers or meeting topics?____________________________
___________________________________________________________________________________________
2)  Meeting time you prefer:		____  lunch	____ evening		____both

 Do you have any suggestions for meeting locations?______________________________________

Do you want to opt out of having your contact information sent to National AIHA?	    
    YES		NO
   Thank you for your membership and your participation! 
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