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•  Send this completed form to AALAS. Remember to make a copy of this 

form to keep for your records. (Nonmembers, please also send the $40 fee)

•  Please make checks payable to AALAS.

•  Return this form and your entire nonmember fee to: AALAS, Attn: 
Certifi cation Registry; 9190 Crestwyn Hills Drive, Memphis, TN 
38125-8538. Fax: 901-753-0046 or 901-334-5166. 

•  For more information, send an e-mail to certifi cation@aalas.org.

Technician Certifi cation Registry CEU Submission Form
The Technician Registry is now a free member benefi t and is available to nonmembers.

Instructions
• Submit this form with 10 CEUs for the ALAT level, 14 CEUs for the LAT level, or 24 CEUs for the LATG level. All CEUs must be dated within two years of 

your Registry expiration date.
• Designate an individual at your workplace that you would choose to receive a congratulatory letter from AALAS about your accomplishment in being a 

registered and certifi ed laboratory animal technician/technologist.
• Nonmembers: Submit also the $40 nonmember fee, or become an AALAS national member at any level to enjoy the benefi ts of the Registry for free.
• CEUs: Most technicians obtain Continuing Education Units (CEUs) from attending in-house training sessions, seminars, and workshops. CEUs may also be 

obtained by completing test questions in JAALAS and making presentations at meetings. For a list of example CEU activities, refer to the List of Pre-Ap-
proved Continuing Education Activities which is available on the AALAS web site at www.aalas.org.

Section 1: Please provide the following information.

1. Name*: _______________________________________________________________________________________________________________

*Other names possibly certifi ed under (maiden, previous marriages, etc.):

 _______________________________________________________________________________________________________________________

� Business Address � Home Address

2. Address: ______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________

3. Email address: ______________________________________________4. AALAS National Membership #: _____________________________

4. Certifi cation Level : � ALAT   � LAT    � LATG

5. Daytime Phone: ( _____) ________________________6. Fax: ( _____) _________________________

Section 2: Are you a current Technician Registry participant? � Yes; my current Registry Period expires on: _________________
 � No
If “no”, proceed to Section 3. If “yes”, please enter below the expiration date of your Registry Period (located on your wallet-sized card) and then proceed to Section 3.

Section 3: To be completed by nonmembers only. The Registry is FREE to AALAS national members; individuals who are not national 
members of AALAS must submit the two-year Registry fee. Indicate your method of payment and, if paying by credit card, provide your account 
information.

Payment of $40 NONMEMBER fee by:    

Account Number—please include all digits

� Check (Number:__________________)   � Money Order 
� VISA   � American Express   � MasterCard    � Discover Expiration Date 

 Month  Year

Cardholder name:  ___________________________________________

Billing address: ______________________________________________

____________________________________________________________

City:______________________________State: _____Zip: ____________

Cardholder Phone Number: ____________________________________

Country: ____________________________________________________

Signature: ___________________________________________________ 

 (print name exactly as it appears on card) CVV2 Code (3 or 4 digit # on back of credit card)
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Section 4: IMPORTANT: If you are a current Certifi cation Registry participant, any CEUs listed on this form must be acquired within the two-
year window prior to the expiration date on your Registry card. If starting a new record in the Registry, your CEUs must be dated within two 
years of your application. Please submit all your CEUs together in a single form. For each CEU activity, please enter on the table below the 
title of the continuing education activity, the name of the sponsoring organization, the date of the event, and the number of CEUs earned. 
Insert your total CEUs at the bottom.

Please keep all documentation, and submit only if you are chosen for the annual audit.

CEU Activity Sponsor Date CEU hours

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Total CEUs____________

Section 5: AALAS would like to extend a special invitation to you to share the news of your active Registry status with others at your workplace. 
If there is a dean, director, supervisor, or other colleague who you would like AALAS to notify of your achievement, please list that individual 
below. If you prefer that no one be notifi ed, just leave this section blank.

� Dr. � Mr. � Mrs. � Ms. Name: ____________________________________________Title: _______________________________________

Notify by � E-mail E-mail address: _______________________________________________________________________________________

   � Letter Street:  ______________________________________________________________________________________________

   City: _________________________________________________ State:__________ Zip Code:_______________________

Section 6
• I affi rm that ALL of the above information is correct to the best of my knowledge.
• I understand that CEU submissions will be randomly audited by the Certifi cation and Registry Board.
• I understand that I am responsible for maintaining copies of my CEU certifi cates and other supporting documentation in case of audit.

Applicant’s Signature: _____________________________________________________________Date: ___________________________________

 Section 6

2 of 2 : Technician Certifi cation CEU Submission Form (5/08)


