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Name:         
 
Title:          
  
Company:         
  
Address:         
 
             
 
City:       State:    
 
Zip code:     
  
Telephone: (____)       
 
Fax: (____)       
 
E-mail:         
 
 
New Member   Membership Renewal  
 
 
Areas of Expertise 
 
Category (you may select up to 2 categories): 
 
 GLP GMP/QSR GCP 21 CFR Part 11  
 
Arena: 
 
FDA Drugs EPA FDA Devices FDA Animal Health 
 
FDA Biologics International Regulations: (please  
 
specify)        
 
SQA Member:  Active Affiliate Not 
 
Certifications:  RQAP-GLP RQAP-GCP CQA 

 
CQIA RAC 

 
Other (specify):        
 

 NNORTH 

 CCAROLINA 
 CCHAPTER 
  of the 
 SSOC E
  of 

I TY 

 QQUALITY 

 AASSURANCE 
 
 

OUR MISSION 

To disseminate current information
 on regulatory policies and trends, 
provide multifaceted educational 

opportunities, and to act as a  
resource for our members who are 

respected quality assurance 
professionals. 

 
 

 

 
 

Please send this completed application  
with $25.00 dues to: 

 
 
 
 

NCCSQA 
2365 Hunters Way 

Charlottesville, VA 22911 
 
 
 
 
 
 
 

TIN # 56-1127594 


