
Name of Institution: _________________________________________________________________

AALAS Institutional Contact Person’s Name:_____________________________________________

AALAS National Membership Number: _________________________________________________

I hereby request that the following individuals who are listed on the back of this form be added to
the IACUC-FORUM listserv. I affirm that all the individuals listed are members of this institution’s
Institutional Animal Care and Use Committee.

                 ___________________________________                   __________________
                  Signature of Institutional Contact                                                                        Date

Please complete both sides of this form. Send the completed form to AALAS using the address or
fax number listed below.

IACUC-FORUM Listserv Application Form
Institutional Animal Care and Use Committee (IACUC)

AMERICAN ASSOCIATION FOR LABORATORY ANIMAL SCIENCE

9190 Crestwyn Hills Drive, Memphis, TN 38125
Phone: (901) 754-8620 • Fax: (901) 753-0046
Email: info@aalas.org
www.aalas.org and www.iacuc.org

• IACUC-FORUM is a member benefit for
current AALAS Institutional Members. There
are no fees for this service; it is included as
part of your institutional membership dues.

• Current Institutional Contact Persons may
enroll their IACUC members and IACUC staff
on IACUC-FORUM; the IACUC members
and IACUC staff who have access to the
listserv are not required to be members of
AALAS for the purposes of this listserv. Only
individuals directly related to the IACUC are
eligible to have access to the listserv.

• The Institutional Contact Person serves as the
gatekeeper for the Member Institution and is
the only individual authorized to request to
add or remove individuals from the IACUC-
FORUM listserv.

• This is a closed listserv and AALAS is the final
authority regarding the operation of the listserv.

• The Institutional Contact Person is required to
notify in advance any IACUC member whom
they intend to add to the IACUC-FORUM
listserv.

➠Use the other side of this form to
list IACUC-FORUM listserv

participants from your institution.



IACUC members to be added to the IACUC-FORUM Listserv:
(Please photocopy this page if additional space is needed.)

1. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

2. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

3. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

4. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

5. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

6. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

7. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

8. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

9. Name: ____________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________

10. Name: ___________________________________________________

Institution: ___________________________________________________

Address: _____________________________________________________

____________________________________________________________

Phone: _______________________ Fax: __________________________

Email: _______________________________________________________
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