
2010 Fee Schedule

Demonstrate Your Organization’s Excellence
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This booklet contains the following:

Asbestos Analysts Registry (AAR) Enrollment Form and Fee Schedule

● Asbestos Analysts Registry (AAR) Program, pg 3

● Asbestos Analysts Testing (AAT) Program, pg 3

● Asbestos Analysts Registry (AAR) & Asbestos Analytical Testing (AAT)
Enrollment Form, pg 4

● Asbestos Analysts Testing (AAT) Retest Order Form, pg 5
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2010 Fee Schedule for the 
Asbestos Analysts Registry Program

Complete and submit the following enrollment form (page 14) with payment to AIHA Registry
Programs, LLC to enroll your organization and/or its affiliated analysts in the Asbestos Analysts
Registry (AAR) program and its associated Asbestos Analysts Testing (AAT) proficiency 
program. Only sample fees are refundable. All application and anual fees are nonrefundable. 
One must enroll in the AAR to be enrolled in the AAT program. Listing as an board-approved
analyst requires analyst application approval in addition to approval of the organization. After
application approval and demonstrated AAT proficiency, analysts are placed on a ballot for
Board approval.

On enrollment, if an application is not included, the enrolling organization will be sent the AAR
application and the policies that detail the requirements for the AAR.  These documents are also
available on the AIHA Registry Programs, LLC website at:

http://www.aiharegistries.org/documents-policies-fees

Organization Fees
Annual Registry Program Fee.........................................................................................$1,145
● First year fee due with application.  Subsequent years invoiced annually.
● New organizations filling an application for enrollment in round 91 or later pay $572.50.

Initial Application and Filing Fee ......................................................................................$500
● Fee due when initially enrolling in the AAR program.

Triennial Application Fee ...................................................................................................$500
● Fee due every 3 years when the triennial application is submitted.

Analyst Fees
An annual fee and enrollment fee must be paid for every analyst being added or transferred.
Annual Fee (per analyst)....................................................................................................$185
● Fee due when enrolling any analyst with your organization.  Subsequent years 

invoiced annually.
● Nontransferable
● Nonrefundable after the enrollment date for the first round of the year.
● Analysts enrolling for round 91 or later pay $92.50.

Enrollment Fee (per analyst) .............................................................................................$175
● Annual and Enrollment fee for an analyst application due when enrolling an analyst who 

has never been a participant in the AAR or who has previously been enrolled in the AAR.

Expedited Enrollment Fee .................................................................................................$350
● Annual, Expedited enrollment and AAT Retest Sample fee for an expedited analyst 

application due when enrolling an analyst seeking expedited application process and 
proficiency determination.

● See AAR Policy Article III, Section 3.12 and Article IV, Section 4.5 for more information.
● Analysts seeking enrollment with an initial organization are not able to seek expedited

application.

Asbestos Analyst Testing Fees
● One set is required for every five enrolled analysts.

AAT Retest Samples (1 set)...............................................................................................$400

AAT Stock Samples (1 set)................................................................................................$280
● To order samples from previous AAT rounds for quality control or analytical practice.

AAT Round # 93 94 95 96

Enrollment Deadline 02/15/10 05/18/10 08/18/10 11/17/10

Fee Per Set $1,150 $875 $635 $400

AIHA Registry
Programs, LLC
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Description # Subtotal

Annual AAR Fee (per organization) $1,145. Round 95 or later–$572.50 $

Initial Application and Filing Fee $500 $

Triennial Application Fee $500 $

Annual Fee (per analyst) $185. Round 95 or later–$92.50 $

Enrollment Fee (per analyst) $175 $

Expedited Enrollment Fee (per expedited analyst) $350 $

Asbestos Analysts Testing Samples (Rounds 93–96) (see page 3) $

AAT Retest Samples $400 (per set) $

AAT Stock Samples $280 (per set) $

Total Enclosed $

Does your laboratory participate in an AIHA affiliate 
laboratory program?
❏ No ❏ Yes

If yes, Please enter your Lab ID: 

Contact Name: _____________________________________________

Organization: ______________________________________________

Address: __________________________________________________

City: _____________________________________________________

State: _______ Zip Code: ___________________________________

Telephone: ________________________________________________

Fax: ______________________________________________________

E-mail: ___________________________________________________

Payment for program

Check for $___________ made payable to AIHA Registry Programs,
LLC is enclosed.

Credit Card
❏ Visa      ❏ MasterCard     ❏ American Express     

Credit Card# _______________________________________________

Cardholder’s Name: _________________________________________

Cardholder’s Signature: _____________________________________

Expiration Date: ___________________________________________

Purchased Order #

AIHA Registry Programs, LLC  ● 2700 Prosperity Avenue, Suite 250  ● Fairfax, VA 22031

Questions? Contact the AIHA Registry Programs, LLC 
at (703) 846-0798.

ASBESTOS ANALYSTS REGISTRY
2010 ENROLLMENT FORM 

Accept the enclosed payment (check one):

❏ to enroll my organization and its affilliated analyst(s) in the Asbestos Analysts Registry (AAR) Program. 
❏ Include AAR Annual Fee, Initial Application and Filing Fee, Annual Fee and Enrollment Fee for each 
❏ analyst, and one set of AAT samples for every five analysts.
❏ for the organization’s triennial application.
❏ to Add/Transfer the analyst(s) listed on the enclosed application to my organization. Include Annual 
❏ Fee and Enrollment Fee for each analyst.
❏ to Add/Transfer the analyst(s) listed on the enclosed expedited application to my organization and 
❏ expedite the application process and proficiency determination. Include Annual Fee, Expedited 
❏ Enrollment Fee for each analyst and AAT Retest Sample fee (1 set per 5 analysts).
❏ to order retest samples for AAT round ______ (enter round number).
❏ to order stock samples from AAT round _________________________ [enter round number(s)].

■ ■ ■ ■ ■ ■ ■ ■ ■■

Fax
your forms to 

(703) 207-8558

Mail
your forms

and payment to AIHA Registry
Programs, LLC 

at the address below. 
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ASBESTOS ANALYSTS TESTING  
2010 RETEST ORDER FORM 

VA residents please add 5% sales tax.

$Grand Total

To order Asbestos Analysts Testing Retest Samples, please complete and return this form with your payment.  All orders must
be prepaid. One set is suitable for analysis by up to five counters.

Round Number

93

94

95

96

Order Due Date

May 10, 2010

August 9, 2010

November 8, 2010

February 7, 2011

Number of Sets
(5 analysts per set)

Price Per Set

$400.00

$400.00

$400.00

$400.00

TOTAL

Does your laboratory participate in an AIHA affiliate 
laboratory program?
❏ No ❏ Yes

If yes, Please enter your Lab ID: 

Contact Name: _____________________________________________

Organization: ______________________________________________

Address: __________________________________________________

City: _____________________________________________________

State: _______ Zip Code: ___________________________________

Telephone: ________________________________________________

Fax: ______________________________________________________

E-mail: ___________________________________________________

Payment for program

Check for $___________ made payable to AIHA Registry Programs,
LLC is enclosed.

Credit Card
❏ Visa      ❏ MasterCard     ❏ American Express     

Credit Card# _______________________________________________

Cardholder’s Name: _________________________________________

Cardholder’s Signature: _____________________________________

Expiration Date: ___________________________________________

Purchased Order #

AIHA Registry Programs, LLC  ● 2700 Prosperity Avenue, Suite 250  ● Fairfax, VA 22031

Questions? Contact the AIHA Registry Programs, LLC 
at (703) 846-0798.

■■ ■ ■ ■ ■ ■ ■ ■ ■

Fax
your forms to 

(703) 207-8558

Mail
your forms

and payment to AIHA Registry
Programs, LLC 

at the address below. 



■ ■ ■ ■ ■ ■ ■ ■ ■

AIHA Registry Programs Programs, LLC
2700 Prosperity Ave., Suite 250, Fairfax, VA  22031

Phone: (703) 846-0755 / Fax: (703) 207-8558
www.aiharegistries.org
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