MEMBERSHIP APPLICATION

REFERRAL
(PLEASE PRINT OR TYPE)
NAME OF APPLICANT
Last First Middle Title

RECOMMENDATION BY CURRENT REGULAR (NOT ASSOCIATE) MEMBER ONLY
I VERIFY THAT THE ABOVE AND/OR ATTACHED INFORMATION IS CURRENT AND CORRECT. I RECOMMEND

THIS APPLICANT FOR MEMBERSHIP TO THE INTERNATIONAL ASSOCIATION FOR CHEMICAL TESTING

SIGNATURE DATE

REGULAR MEMBER’S NAME TELEPHONE

(Please print)

REVISED 5/2022
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