
TEXAS ACADEMY OF AUDIOLOGY 
NEW MEMBER APPLICATION / MEMBER RECORD UPDATE 

Select Membership Type 
___Fellow Member $95   ___Retired Member $50   ___Student Member $25   ___Patron Member $125 

If paying after April 30th, please add a late fee of $20 ($5 for students) 
 

Mail with payment to:  Texas Academy of Audiology, P.O. Box 93331, Lubbock, TX  79493‐3331 

First Name:  ______________________________________________________________________________ 

Last Name:  ______________________________________________________________________________ 

Degree:  ___________________________ 

Work Information: 

  Company Name:  ____________________________________________________________________ 

  Job Title:  ___________________________________________________________________________ 

  Type of Audiology Practiced:  ___________________________________________________________ 

  Business website address:  _____________________________________________________________ 

License Information: 

  License Number: ________________  State that issued license:    __  Year Issued: _________ 

  AAA Membership #:  _______________________ 

Primary Contact Information 

Mailing Address:  ____________________________________________________________________ 

  City:      _________________________  State:      Zip:  ______________ 

  Email:  ______________________________________________________________________________ 

  Phone:  _______________________________ 

Grassroots Information 

  Voter District #:  _______________________  Voter County:  ________________________ 

Biography to include in Member Record: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

initiator:cristen.plummer@gmail.com;wfState:distributed;wfType:email;workflowId:f824a0938c9253438af957313b240065
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