“Aquatic Animal Life Support Opemtmﬂ
VENDOR MEMBERSHIP FORM

Yearly dues of $100.00 entiles your company and up to 5 employses to receive our
newsletter and access to the membears area of our website (www.aalso org).
Flease fill cut the information below and mail this form with & chack made payable

to AALSO

Sendto AALSO
PO. Box 690067
Orlando, Florida 32869-0057

Flease print or type

Company Ilame

Frumary Contact Representative:

First M., | ast
Fhone # Fax i Email
Stieat City Srate Eip

Current Position

Second Contact Rapresertarive

First Ivl] Last
Fhons # Fax &t Emanil
Streat City State Zip

Current Fosition

Checlr # Amount

FPayment [nformation:



