
Laboratory Supervisor/ Manager: _________________________________________________

Signature: _____________________________________ Date: __________________________

ASSOCIATION OF OFFICIAL SEED ANALYSTS

ASSOCIATE MEMBERSHIP APPLICATION

Applications for “Associate Membership” in AOSA must be received by the Membership Committee on or before April
30st of the year application is made prior to the annual meeting of the Association.  Please review the procedure and  submit
the necessary information to:  Laura Donaldson, Chairperson, AOSA Membership Committee, Indiana State Seed
Laboratory, Purdue University, 175 S. University St., West Lafayette, IN 47907.

I hereby apply for Associate Membership in the Association of Official Seed Analysts, Inc.:

Name: ____________________________________________________

Employer: _________________________________________________

Official Title: _______________________________________________

Address: ___________________________________________________

City: _________________________ State: ______ Zip: ____________

   Describe Interest in Seed Technology & Career Outline:


