Environmental Lead PAT Program (ELPAT)

% PAT PROGRAMS 2019 ENROLLMENT
AIHA PROFICIENCY ANALYTICAL TESTING PROGRAMS
Enrollment Enrollment Enrollment Enrollment
deadline: deadline: deadline: deadline:
ELPAT 01/15/19 04/15/19 07/15/19 10/15/19

4 sets, beginning 3 sets, beginning 2 sets, beginning 1 set, beginning
with Round 106 with Round 107 with Round 108 with Round 109

O Annual Fee 0 $1,550 O $1,300 0 $1,100 1 $ 800
Matrices

[0 Paint chips 0 $ 900 0 $ 690 [0 $ 580 I $ 460

O soil 0 $ 900 0 $ 690 0 $ 580 0 $ 460

] Dust Wipe 0 $ 930 O s 770 [0 $ 640 O $ 490

ELPAT SUBTOTAL | $

Enrollment Enrollment Enrollment Enrollment
deadline: deadline: deadline: deadline:
ELPAT-AIR 12/1/18 03/1/19 06/1/19 09/1/19
4 sets, beginning 3 sets, beginning 2 sets, beginning 1 set, beginning
with Round 106 with Round 107 with Round 108 with Round 109

O Annual Fee O $1,550 0 $1,300 O $1,100 O $ 800
O Air O $ 925 s 830 O $ 730 0 $ 540
*  ELAP-Air samples are mailed at the same time as the ELPAT-AIR SUBTOTAL $

IHPAT samples. Results for both programs are posted at
the same time.

TOTAL %

Signed PARTICIPATION AGREEMENT must be submitted with ENROLLMENT FORM

Failure to do so will delay processing your enrollment
and may result in your inability to participate in the next scheduled round

Are you currently an AIHA PAT program participant? Payment Method

O No O Yes IF YES, Participant ID: O Check: Enclose check for full amount due made
payable to AIHA PAT Programs

O Purchase Order: PO#

Contact Name:

Organization:

O Credit Card: Submit credit card information

Address: using the separate Credit Card Charge
City: Authorization Form
State/Province: Email your completed form to info.PATLLC@aiha.org
Zip/Postal Code: Fax your completed form to +1 703.207.8558
Country: Mail your completed form and payment to the address
below.
Telephone:
Fax: Questions?
ax: Call AIHA PAT Programs at
E-mail: +1 703.846.0796

AIHA Proficiency Analytical Testing Programs ¢ 3141 Fairview Park Drive ¢ Suite 777 ¢ Falls Church VA 22042
Main Phone: (703) 846-0757 # Fax: (703) 207-8558 ¢ email: info.PATLLC@aiha.org ¢ www.aihapat.org
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2019 Credit Card Charge
% PAT PROGRAMS Authorization

AIHA PROFICIENCY ANALYTICAL TESTING PROGRAMS

Company Information

Company Name:

Participant ID Number:

Invoice Number:

Amount to be charged to Credit Card:

Credit Card Info
Type of Credit Card O visA O Master Card [0 American Express

Account Number:

Expiration Date: Code #

Cardholder’'s Name:

Cardholder’s Signature:

v" This form may be faxed to 703-207-8558 or mailed to the address at the bottom of the page.

v" Do not email this form. For your security, this form will not be processed if sent by email. This could cause
delays in your participation. Emailed credit card information will be deleted immediately.

v" Make sure to reference your Participant ID Number when submitting the credit card authorization form to
ensure that payment is posted to the correct account.
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