CoLORADO ACADEMY OF AUDIOLOGY

MEMBERSHIP DUES
. . APPLICATION & PAYMENT INFORMATION
Our Mission A

In order for your application to be processed you must:

' ' . 1. Enclose one of the following—
he Colorado Academy of Audiology is organized for the « Copy of Colorado State Audiology License O Ora ON

purpose Of prom Oti n g 1 h e pu b | | C g 00 d by f oster in g t h e « Documentation supporting professional completion of a national exam,

. . evidence of completing a supervised professional year experience
growth, development, recognition, and status of the profession « Documentation supporting academic training and evidence of a Academy Of
: : minimum of five years of experience working in an audiological setting
Of AUdIO|Ogy and Its members. « Copy of Colorado Professional Special Services License A d . |
) ] ) 2. Acknowledge that you have read and agree to u | O Ogy
he Colorado Academy of Audiology is a professional non- the Code of Ethics
profit organization of audiologists. Our members work in 3. Submit payment of membership dues

schools, medical facilities, rehabilitation centers, early intervention o
Membership Dues:

programs, private practice, and universities, serving people of Fellow or Associate Members—$75

all ages who have hearing and communication disorders. Our Full-time Student Members-325
Part-time Student Members-$65

membership is always open to interested professionals in related Membership Dues are Subject to Annual Change

fields and students in audiology.
g y Check or Credit Card accepted, make check payable to:

Colorado Academy of Audiology

Name:

Contact CAA: Credit Card#:

Expiration Date:
P.O. Box 3728

Englewood, CO 80155 @ )

Tel: (970) 522-8622 (Circle One) Colorado Academy of Audiology
Fax: (970) 522-7700

Return payment with CAA Registration Form, mail to:
Colorado Academy of Audiology

: Attn: Secretary/Treasurer _
www.coloradoaudiology.org P.O. Box 3728, Englewood CO 80155 www.coloradoaudiology.org




WHy JoIN
Colorado Academy of Audiology

® ExcepTIONAL CONTINUING EpucaTioN OppoRTUNITIES. Throughout the year, CAA
presents workshops, seminars, and other educational events. The annual
convention offers a variety of topics and guest speakers, meeting the large
range of audiologic interests.

e | eaisLaTIVE UppaTes. CAA keeps you informed and involved in the legislative
issues that concern audiologists, and the overall growth and opportunity in
the field of audiology, both nationally and especially in Colorado!

® NETWORKING OPPORTUNITIES. Connect with audiologists and professional
colleagues throughout the state. Each year, a majority of the membership
attend the annual meeting. The annual membership directory provides
members with other member’s current contact information.

e QuARTERLY NEWSLETTER. Up-to-date information about current professional
and legislative issues, upcoming events, and professional organization
updates at the local, state and national levels.

CAA offers many ways to be involved in our state
professional organization. Participating benefits the
profession of Audiology, the State of Colorado, and
especially YOU! The opportunities are endless!

Colorado Academy of Audiology

CAA MEMBERSHIP FORM

Please fill in ALL information. CAA' records are being reviewed and we wish to make sure that we have all information correct. All renewal applications
are due by Feb. 1. If they are received after that there will be a $10.00 late fee. If they are received after March 1 the application and dues will go for the
following year. If you have any questions regarding membership, please send your questions to info@coloradoaudiology.org.

Last Name:
Membership Status:
Degree Last Earned:

Employer:

Home Information:
Home Street 1:
Home Street 2:
Home City:
Home State:
Home Zip:
Home County:
Home Phone:
Home Fax:
Email Address:
Representative:
Senator:

Preferred Mailing Address:

Preferred Directory Listing:

First Name:

MI:
Last Membership Year:
Year Degree Earned:

Setting:

Work Information:
Work Street 1:
Work Street 2:
Work City:

Work State:

Work Zip:

Work County:
Work Phone:
Work Fax:

Hearing Aid Dispenser:
ASHA Member:
AAA Member:
Certified ABA:

(1 / have read and agree to abide by the code of ethics of CAA. Ethics are available online. Please sign and return payment to address below.

Signature

Date

Detach and mail to: Colorado Academy of Audiology - Attn: Secretary/Treasurer - P.0. Box 3728, Englewood, C0 80155




