
MEMBERSHIP APPLICATION 2026

PLEASE PRINT:    DATE: ___________________ 

NAME: ________________________________________________________________ 

EMPLOYER: ___________________________________________________________ 

CLASSIFICATION: _______________________________________________________ 

CHAPTER: _____________________________ (

BUSINESS ADDRESS: 

______________________________________________________________________ 

______________________________________________________________________ 

PHONE: _______________________________ 

HOME ADDRESS: 

______________________________________________________________________ 

______________________________________________________________________ 

PHONE: _______________________________ 

E-MAIL ADDRESS:

_____________________________________________________________

MAIL RECEIPT AND MEMBERSHIP CARD TO: _____ BUSINESS _____HOME

 PLEASE CHECK ONE:

____ NEW ENVIRONMENTALIST HIRE (Free for your first year of hire)

____ NEW MEMBER ($30.00)

____ RENEWAL FOR CURRENT MEMBER ($25 if before March 31, $30 if after)

____ FULL-TIME STUDENT ($5.00) 

____ ASSOCIATE MEMBERSHIP ($100.00)

____ RETIRED MEMBER (free) _______ YEAR(S) RETIRED* 
*20 years of service or on disability

SCHOLARSHIP FUND 

____ Yes, I would like to make a Tax-Free donation to the AEHA Scholarship Fund. I 

have included an additional _____________ to my membership payment.

(Map of all chapters available on AEHA Website)

Alabama 
Environmental Health 

Association 

2025 - 2026 

Officers 

President Elect 
Blair Thompson 

Secretary / Treasurer 
Barry Ambrose

Information Officer 
Sarina Levandoski

Bureau 
Representative 
Lauren Gambil

President
Loren Powers 

First Vice President 

Casey Grant

Past Presidents 
Jeremy Bryant

Thad Harris

Chapter Chairs:

Northern 
Jennifer Childers

West Central 
Michael Collins

East Central
Beth Cruse

Southeastern 
Justin Foster

Southwestern 
Alden Pendleton

Mail check to: 

AEHA, Inc. 

Attn: Barry Ambrose 

P.O. Box 129 

Fayette, AL 35555 

PAYMENT

Note: ALL members must fill out an application to register or renew!

Or pay online with Paypal:
(please include a $3 convenience fee):

Account name: Alabama Environmental 
Health Accociation, Inc.

Please put your name in the note so we 
know the payment was received from you!

https://www.aeha-online.com/about-aeha.html
Sarina Levandoski
Cross-Out
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