
Company Information
Please photocopy this form if listing multiple offices.

Company Name_______________________________________________________________________________________________________

AIHA Member Name(s) and Number(s)
(Required to be listed. All must be a current national member.)
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Please Specify
m Residential                 m Commercial                m Both 

Address�______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Phone_________________________________________________________________________________________________________________________

Toll Free______________________________________________________________________________________________________________________

Fax_______________________________________________________________________________________________________________________________

E-mail__________________________________________________________________________________________________________________________

Web address_____________________________________________________________________________________________________________

Contact Name___________________________________________________________________________________________________________

(This person will receive receipt and renewal information only. 
Does not need to be a member and will not be listed in the publication.)

Listing Options

Online Listing Only:
List your company through December 31, 2012 in the searchable 
online directory for only:

$499

2011 Specialty Code List
Please select all that apply – no limit on number!

Payment Method: 

 m Check        m Visa        m Amex        m MasterCard

Card Number_________________________________________________________Exp. Date ___________  /_______________

Name of Cardholder____________________________________________________________________________________________

Cardholder Signature _________________________________________________________________________________________

For any questions, call AIHA at (703) 846-0787  
or email ebreece@aiha.org.

Fax:	 (703) 207-3561 

Mail:	� American Industrial Hygiene Association
c/o Erin Breece 
2700 Prosperity Avenue, Suite 250, Fairfax, VA 22031

2012 Consultants Listing Order Form

_________ 1.	� Asbestos/Lead
_________ 2.	 Biological Monitoring 
_________ 3.	 Ergonomics
_________ 4.	 Indoor Air Quality
_________ 5.	� Hearing Conservation/ 

Noise Reduction
_________ 6.	 Radiation Protection
_________ 7.	 Respiratory Protection/PPE
_________ 8.	 Toxicology
_________ 9.	 Ventilation/Engineering
_________ 10.	�Communication and Training
_________ 11.	Safety Specialist
_________ 12.	Expert Witness/Law
_________ 13.	General IH
_________ 14.	Environmental Issues
_________ 15.	�Computer Software/

Information Services
_________ 16.	Mold
_________ 17.	�Occupational Health and 

Safety Management 
Systems/Auditing/OSHA 
Compliance 

_________ 18.	�Occupational and 
Environmental Medicine  
and Epidemiology

_________ 19.	�Emergency Management/
Disaster Planning

_________ 20.	�Construction
_________ 21.	�Laboratory Health and Safety
_________ 22.	�Biosafety and Bioterrorism
_________ 23.	Exposure Assessment
_________ 24.	Risk Assessment
_________ 25.	�Gas and Vapor Detection 

Systems – Chemical/  
Biological Terrorism

_________ 26.	�Stewardship/MSDS
_________ 27.	Sustainability
_________ 28.	�Laboratory Quality 

Assurance Consultant
_________ 29.	Contamination Evaluations
_________ 30.	�Airborne Particles

_________ 31.	Nonionizing Radiation


