Application for AIA Regional Representative

Date:
Name:

Address:

Phone/Daytime: Cell:
Email:
Member of AIA? Date joined AIA (if known/month & year)

Reason for wanting to be a regional representative for the Alliance:

What is your vision while in the position?

Thank you for your submission! Your application will be reviewed by the Board.

Mail application to:
Lora Cantele

1095 Castleshire Drive
Woodstock, IL 60098

Alliance of International Aromatherapists
Suite 323, 9956 W. Remington Place, Unit A10, Littleton, CO 80128
www.alliance-aromatherapists.org ~ info@alliance-aromatherapists.org



