2011-2012 Membership Application Information

The Massachusetts Academy of Audiology is a noffifpprofessional organization of individuals deatied to
providing expert hearing health care to the publdde enhance the ability of our members to acheawreer and
practice objectives through professional advocaxydevelopment, education, and research, as well as
increased public awareness of hearing and balasoedérs and audiological services.

Academy Membership
The membership year is July 1 to June 30.
New Academy members joining anytime prior to July 12011, will be members until June 30, 2012.

Membership to MAA offers a listing in the online caxsumer "find-an-audiologist" feature and allows
access to members-only content and forum on the MA#eDbsite.

The Academy and its Board of Directors does natraiignate against any person on the basis of ater,
ethnic ancestry, national origin, religion, creade, gender, sexual orientation, marital statuslicaécondition
or physical disability.

Fellows: Full membership as a Fellow is open to all audiolasts who hold one of the following:

« A Master’s degree or Doctoral in Audiology fromegyionally accredited institution of higher learning
and are licensed by a state to practice audiology.

« American Board of Audiology Certification

- Certificate of Clinical Competence from the Amenc@peech Language and Hearing Association
(ASHA)

Student Members The Massachusetts Academy of Audiology gratisié&t membership to students
enrolled in regionally accredited universities pumg a doctoral degree in audiology. Upon graduadind
after receiving state licensure, the student besaogtigible for membership as a Fellow. Student mensb
hold all rights and obligations as Fellow membgyshowever they are unable to vote or hold office.

Associate Members Associate membership is open to audiologists areaetired or individuals who hold
a master’s or doctoral degree in hearing scien@diology and is not otherwise eligible for Fellow
membership. Associate members hold all rights dtigations as Fellows but are not allowed to vate o
hold office.

Annual Dues  Fellow $100 Associate Member $75 Studepio




2011-2012 Membership Application

Name: ODr. O Mr. O Ms. Degree: Date

First: M Last

Home Address:

Street:
City/Town State Zip
Phone: Email Address*

*Important to include, bulk of correspondence Wi via email initially.
Business Address:

Business Name:

Street:
City/Town State Zip
Phone: Preferredilvig Address 1 Home [ Business

Business Website:

Would your name/business address information availale on our “Find-an-Audiologist” feature on our
website? (only available for Fellow memberships)

O Yes, please include my name/business address infod No, thank you

Required documentation to submit with application:

0 Fellow - Copy of Current Audiology License License #
0 Associate Members- Copy of Diploma for Master’s or Doctoral Degree.
0 Student— Enclose proof of current enroliment in Au.D.[PhAudiology program.

Fees: Annual Dues

Fellow $100

Associate Member $75

Student $50 $ Checks Payable to:

Scholarship Donation $ Massachusetts Academy of Audiology

P. O. Box 513
Total $ North Easton, MA 02356



