
Conference Registration Form

Registration is available online!
Visit edaud.org for online

registration and hotel info!

Name: ________________________________________________ Date: _________________

Address: ___________________________________________________________________________

City: _______________________________ State: _________________ Zip: __________________

Cell Phone: ______________________________ Work Phone: _______________________

E-Mail: ____________________________________________________________________________

Organization: __________________________________ Position: ___________________________

Are you an EAA Member: Yes_____ No_____ Membership Number: ________________

Registration Fees – In order to qualify for member rates, you must be a current EAA member.  
Early Bird registration rates are available through March 31, 2025.

Registration includes meals and social events offered during the conferences.

Full Conference EARLY BIRD Regular Rate

Current Member $370 $420 $

Student Member $199 $249 $

Non-Member $470 $520 $

Student Non-Member $249 $299 $

Single Day

EAA 2025 Member $250 $300 $

Student Member $135 $185 $

Non-Member $295 $345 $

Student Non-Member $185 $235 $

(continued on next page)

Educational Audiology Association
24123 Peachland Blvd C4 #349, Port Charlotte, FL 33954



Need to Join or Renew?

EAA Dues One Year Two Years ❑ Joining EAA Today

❑ Renew my Membership  Regular $80 $145

Student $20 $35

Donation – Student Scholarship Fund 

Please indicate your donation $

Total Payment Due with Registration $

Payment Type:

❑ Credit Card

❑ Check

(check #_______________)

Credit Card information:

❑ VISA ❑ Mastercard ❑ Discover ❑ AmericanExpress

Name on card:_____________________________________________

Credit Card #:_______________________________ Sec code: _____

Exp Date:_________________________________________________

Billing address (Street, City, State, Zip):

_________________________________________________________

_________________________________________________________

Signature (cc authorization):_________________________________

Continuing Education will be shared once the full program has been finalized. EAA intends to seek ASHA and AAA approval
for continuing education credits.

Are you seeking ASHA CEUs for this conference? ❑ Yes ❑ No 
If yes, please provide your ASHA number:___________________________________________

Are you seeking AAA CEUs for this conference? ❑ Yes ❑ No 
If yes, please provide your AAA number:____________________________________________

Cancellation policy: Cancellations must be made in writing to admin@edaud.org. Cancellations
received before March 31, 2025 will be refunded minus $50 cancellation fee. Cancellations received
between April 1 - April 30, 2025 will be refunded minus $100 cancellation fee. No cancellations on or
after May 1, 2025.

Registrant Signature:______________________________________ Date:____________________

Educational Audiology Association
24123 Peachland Blvd C4 #349, Port Charlotte, FL 33954

mailto:admin@edaud.org

