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Membership Application  
  
Please print this form for your records and return a copy to MABSA at 
council@mabsa.org. Individual Membership is $20.00 per person.  Pay via 
this link or mail a check by contacting MABSA Treasurer at 
treasurer@mabsa.com. 
 
 
 
Name:  _____________________________________________________  
 
Certification/Licenses:  _________________________________________ 
 
Degree(s):  ___________________________________________________ 
 
Title/Position:  _______________________________________________  
 
Company/Organization: ________________________________________ 
 
Address:  ____________________________________________________  
 
Phone:  ________________________   
 
Email Address:  _____________________________________________  
 
 
Please add more names if you want to pay for more than one MABSA 
membership 
 
 
 
Name:  _____________________________________________________  
 
Certification/Licenses:  _________________________________________ 
 
Degree(s):  ___________________________________________________ 
 
Title/Position:  _______________________________________________  
 
Company/Organization: ________________________________________ 
 
Address:  ____________________________________________________  
 
Phone:  ________________________   
 
Email Address:  _____________________________________________  
 

http://www.mabsa.org/
mailto:council@mabsa.org
https://app.autobooks.co/pay/mid-atlantic-biological-safety-assoc/?
mailto:treasurer@mabsa.com
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