South Carolina Academy of Audiology

Membership Application

Identification

Name:_______________________________________________________________

Business Name:________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Business Phone:___________________  Fax: _______________________

E-mail:_______________________________________________________________

Home Address: ________________________________________________________

Preferred mailing address:    _____Business               ____Home

Qualification

AAA and/or ASHA account number: ______________   Date of CCC-A  ___________

SC Audiology License # :_________________   Date granted:  ____________________

If applicant is a residential student:  College or University ________________________

Signature of Department Chair (required): _____________________________________

Education

Highest Degree:_______________________   Year granted:_____________________

Granting College or University: ____________________________________________

Annual Dues

______$120.00 Member         _______$80.00 student          
_______$50.00 New member fee (for new members or those who have let their membership lapse and are reapplying)   
Payable to:

SCAA

c/o  Tara Carroll, Secretary Treasurer

234 Ivy Hill Ct.
Lexington, SC  29072
Phone: 803-898-0708
