
MEMBERSHIP ELIGIBILITY & DUES

EAA FED. TAX #46-1378279
Membership Year:

March 1 through February 28

EAA MEMBERSHIP APPLICATION
Membership Year is March 1 – February 28

 Check (payable to EAA)
 Visa   MasterCard       Discover      American Express

x____________________________________________________
Signature

METHOD OF PAYMENT

Name:____________________________________________________________

Credentials:________________________________________________________

Address:_ _________________________________________________________

City: __________________________  State: ______  Zip Code: ______________

Country:_ _________________________________________________________

Home Phone:_ _____________________________________________________

Work Phone:_______________________________________________________

Cell Phone:_ _______________________________________________________

Email:____________________________________________________________

Current Employer:___________________________________________________

Position/Title:______________________________________________________
 Audiologist
 Speech-Language Pathologist
 Teacher of the Deaf and Hard of Hearing

Referred by: _______________________________________________________

EXPIRATION DATE

CREDIT CARD ACCOUNT NUMBER

Please check membership category.

Membership Type One Year Two Years

Regular Member 
Open to audiologists, speech-
language pathologists, teachers of 
students who are deaf and hard of 
hearing or professionals from related 
fields who have an active interest in 
the mission of the association. 

 $80  $145

Student Member 
Students in audiology with 
a Bachelor's degree are also 
encouraged to join and apply for 
EAA's scholarship opportunities.

 $20  $35

Life Member
Must be age 65 or older and a 
member of EAA for 10 or more 
consecutive years.

 $25  $45

Affiliate Member
Individuals who supply products 
and services who are not included 
in a Corporate Membership.

 $80  $145

Corporate Member  $500  $900

Donation - Scholarship Fund  $_________

24123 Peachland Blvd C4 #349
Port Charlotte, FL 33954

PHONE: 800-460-7EAA (800-460-7322)

WWW.EDAUD.ORG
ADMIN@EDAUD.ORG

 Advocacy

 Website

 Professional Materials Review 
Board

 Newsletter

 Membership

 Journal

 Professional Development

 Research, Grants & Scholarships

 Summer Conference

EAA VOLUNTEER OPPORTUNITIES
Express your interest in one of our committees by checking below: 

PLEASE CHECK ALL THAT APPLY:

YEARS IN THE PROFESSION:
 0 to 2 years
 3 to 5 years	
 5 to 10 years
 More than 10 years

PRIMARY WORK SETTING:
 School
 College/University	
 Hospital/Rehab Center
 Private Practice
 Federal/State Agency

HIGHEST DEGREE EARNED:
 Bachelors
 Masters
 Doctorate of Audiology
 Doctorate : Other

CERTIFICATION:
 AAA
 ASHA
 State License
 ABA

Submission of this form confirms that I have read the EAA Code of Ethics and pledge 
to abide by its prescribed professional standards. (The Code may be viewed on the 
website, www.edaud.org.)

Renew Online - Visit www.edaud.org and log in to your account to pay 
online with a credit card.

Mail/Fax - Complete this form and mail/fax it to the EAA Office with 
your method of payment. 

The Educational Audiology Association is an international organization of 
audiologists and related professionals who deliver a full spectrum of hearing 
services to all children, particularly those in educational settings. The mission of 
EAA is to act as the primary resource and active advocate for its members through 
its publications and products, continuing educational activities, networking 
opportunities and other professional endeavors.




