v AIHA

Protecting Worker Health

Membership Upgrade Request

In order to verify your membership eligibility, please provide a listing of your education,
experience and/or employment as well as a list of duties and activities and the percentage
of time spent in each. The listing of duties should add up to 100%

First Name M.L. Last Name

Member Number Birth Date

City State ZIP
Phone Fax

Email

Education

College/University

Degree

Major

Experience

Dates of Employment

Employer

Job Title

List of Duties and Activities (include percentage of time
spent in each)

College/University

Degree

Major

Dates of Employment

Employer

Job Title

List of Duties and Activities (include percentage of time
spent in each)

| certify that all information provided on this form is correct.

Signature

Date
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