American Council of Independent Laboratories
1050 17" Street, NW, Suite 1000

Washington, DC 20036

Phone: (202) 887-5872 Fax: (202) 887-0021
www.acil.org

***2010 DUES INVOICE — Associate Membership***

Date:

To:

Amount Due:

[1 1-3 employees = $250
[l 4-25 employees = $500
[ ] Greater than or equal to 25 employees = $1000

Sections Involved In/Interested In:

Construction Materials Engineering and Testing
Conformity Assessment

Environmental Sciences

Microbiology and Analytical Chemistry

||

Note: 2010 Dues must be paid in full by March 31, 2010

[ ] Iam interested in exhibiting/sponsoring at ACIL's Mid-Winter Meeting in Washington, DC

[] lam interested in exhibiting/sponsoring at ACIL's 73" Annual Meeting

Check enclosed: Amount $
L ]

Please bill my credit card: Visal ] MasterCard[] AMEX[]

Card no. Exp.

Cardholder’s name (print)

Signature

Card billing address
(If different from above)

I 1 hereby give permission to ACIL to charge my credit card annually for future dues until further notice.

You may also pay your 2010 dues by credit card on line at www.acil.org.

For questions regarding this invoice, please contact Beverly Adams at (202) 887-5872, ext.106 or by e-mail:
badams@acil.org.

Thank you!



