
2021 AATCC Proficiency Testing Programs 
Registration Form 

1 Davis Drive | PO Box 12215 | Research Triangle Park, NC 27709-2215 | USA 
Headquarters: +1.919.549.8141 | Fax: +1.919.549.8933 | www.aatcc.org 

• For details and online registration, visit www.aatcc.org/test/proficiency
• Use this form ONLY for payment by wire or check.
• Use a separate form for each laboratory.
• Submit registration and payment at least one month before program start.
• Invoice/receipt will be emailed when order is processed.
• Note that these prices do not include shipping charges for international customers and will be 

reflected on the proforma

Program        Full-Year Registration     Half-Year Registration 
Color Evaluation        US$215 

US$215 
US$345 
US$345 
US$345 
US$215 
US$345 

January 
February 
March  

 April ONLY 
May
June 
October ONLY 

July
August
September

November
December   

Fiber Analysis          
Appearance & Physical Properties 

US$375
US$375
US$600

US$600 
US$375

Antibacterial  
Repellency & Resistance       
Colorfastness 
Moisture Management  

 US$30 Pay by wire transfer  
Must include Pro-forma invoice number for processing. 

 US$0 Pay by check (drawn on a US bank) 
Send form and payment to AATCC, 1 Davis Drive, Research Triangle Park, NC 27709-2215, USA 

_________ TOTAL 

SUBMIT
AATCC is GDPR Compliant: 
  As well as giving permission to process and store this personal data to provide me with information about this requested Proficiency 
Testing Program, I give AATCC permission to send me information about additional programs and opportunities that may interest me. 

You may request removal of your personal data, or to be removed from AATCC’s mailing lists, at any time. AATCC does not share 
your personal data with third parties. See AATCC’s Privacy Policy for details. 

Ship To 
Lab Code: 
Company Name: 
Contact Name: 
Street Address 1: 
Street Address 2: 
Street Address 3: 
City: 
State/Province: 
Postal Code: 
Country: 
Phone Number: 
Email (one address only!): 

Bill To 
Lab Code: 
Company Name: 
Contact Name: 
Street Address 1: 
Street Address 2: 
Street Address 3: 
City: 
State/Province: 
Postal Code: 
Country: 
Phone Number: 
Email (one address only!): 

DOWNLOAD form and click "submit" or
email to LoweryC@aatcc.org

http://www.aatcc.org/test/proficiency
http://www.aatcc.org/test/proficiency
https://www.aatcc.org/wp-content/uploads/2018/04/AATCC_Website_Privacy_Notice-Final.pdf
https://www.aatcc.org/wp-content/uploads/2018/04/AATCC_Website_Privacy_Notice-Final.pdf
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