[bookmark: _GoBack]GEORGIA ACADEMY OF AUDIOLOGY
2020-2021 Membership Application
www.georgiaaudiology.org
P.O. Box 420786 Atlanta, GA 30342

Name   _________________________________________________________________________________________________________
Home Information       _______ if preferred mailing address

Address   _______________________________________________________________________________________________________

City   ________________________________________________________  State   _______________  Zip  _________________________

Home No.   ______________________________________________  Cell No.  ________________________________________________

Preferred Email   ___________________________________________  Alternate Email  ________________________________________
Work Information        ________ if preferred mailing address

Work Name   _____________________________________________________________________________________________________

Address   _______________________________________________________________________________________________________

City   ________________________________________________________  State   _______________  Zip  _________________________

Work No.   _______________________________________________   Fax No.  _______________________________________________

Circle region you live/work in. 	 	 North		South		Metro

AAA Member  __________  Yes  __________  No   _________  Student         GA Audiology Lic.  __________  Yes    _________  No

Enrolled in Au.D. Program & Where?  ______________________________________________________________________________
	
Membership Fees		___________    Membership Fee   July 1 – June 30 	               $150
___________    Au.D. Residential Student   		$65
				___________    Audiology Assistant    			$105
				___________    Voluntary Donation (must be personal check)

RENEW/JOIN AT www.georgiaaudiology.org TO PAY WITH CREDIT CARD

Tax Disclaimer:  The Georgia Academy of Audiology is a not-for-profit assicaiton, with 501 (c)(6) status with EIN or tax ID number 01-0644342.  This status allows members to partially deduct memberships as a business expense but not as a charitable contribution.  The GAA estimates that 26% of dues are not deductible in accordance with the Internal Revenue Service.

_________  I agree to abide by the by-laws of the Georgia Academy of Audiology.


*This information should be on your Voter Registration card.  If you do not have a Voter Registration card, please call your county Board of Registrars office.  The telephone number should be listed under the county government listings in your local telephone book.  You may also go online to www.georgia.gov.  Click on “Government”, then “State Government”, then “Legislature”, then “Find Your Poling place and Elected Officials.”  Enter your information and your voter’s registration card will appear online through the Secretary of State’s website.

Populations served	__________  Adults   __________  Pediatrics 	___________  Both

Setting (circle any)      Private Practice    ENT office    Hospital     School    Non-profit clinic    Manufacturer   Other_______________
				
Specialty:  	Adult hearing evaluation     Pediatric evaluation       Vestibular testing     Vestibular rehab    OAE     CAPD
(circle all)	Hearing Aids	Cochlear Implant	   Tinnitus     Musician products	Auditory Rehab	  ABR		
		

Were you recruited by a current GAA Members:  If so, please put their name here:________________________________________	

