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Quantity Item Description EAA Member 
Price

Non-Member 
Price Total

AUDITORY CHECKLISTS

CHAPS Pad of 100 $16.00 $20.00

CHAPS Manual $7.99 $9.99

Fisher’s Auditory Checklist pad of 100 $16.00 $20.00

Buffalo Model Questionnaire with Manual - CD $28.79 $35.99

AUDITORY PROCESSING

Therapy for Auditory Processing Disorders: Simple, Effective Procedures - Manual $67.96 $84.95

CLASSROOM ACOUSTICS

Classroom Acoustics - DVD $19.96 $24.95

COCHLEAR IMPLANTS

Abby Gets a Cochlear Implant - Book $17.56 $21.95

Let’s Hear It for Almigal - Book $19.96 $24.95

Listening to the Waves - Book $19.99 $24.99

School Professionals Working With Children With Cochlear Implants - Book $59.96 $74.95

COUNSELING

I Am the Boss of My Hearing Loss - Book $14.00 $17.50

Knowledge is Power Curriculum $32.00 $40.00

EDUCATIONAL AUDIOLOGY

Hearing Aid Checker Kit $30.24 $37.80

Hearing Aid Checker Kit with Dri-Aid $38.24 $47.80

Picture Spondee Cards $40.00 $50.00

Tips and Hints Booklet $5.00 $6.25

GAMES

FM System Tic Tac Toe/Bingo $27.96 $34.95

Hearing Aid Tic Tac Toe/Bingo $27.96 $34.95

Helping Hands Game $19.96 $24.95

Rule the School - Game $63.96 $79.95

Self Advocacy 101 - Game $55.96 $69.95

SAFE LISTENING

Listen Smart: Safely Handling the Power of Sound - DVD $51.96 $64.95

SCHOOL-BASED AUDIOLOGY

Building Skills for Success in the Fast-Paced Classroom - Book $91.96 $114.95

School-Based Audiology - Book $63.96 $79.95

SUB-TOTAL

SHIPPING & HANDLING   (To be calculated by EAA Office)

GRAND TOTAL

SHIPPING/HANDLING

Shipping/handling costs will be calculated and added to your total.
International orders will incur additional shipping charges.

EAA Member Number:___________________________________

Name:________________________________________________

Organization:_ _________________________________________

Address: ______________________________________________

City:______________________________ State:_ ______________

Postal Code:_ ______________________ Country:_____________

Phone: _ ______________________________________________

Email Address: _________________________________________
(For receipt)

PAYMENT OPTIONS:   
(PO or Credit Card only – PO MUST be attached)

 PO #: 			 

 Visa, MasterCard, Discover, American Express

Card #:	 						    

Exp. Date:		        	 CVC Code:		

Signature:						    


