
FEE SCHEDULE  
FOR APPLICATION 

UNDER THE 
QUADRILATERAL MUTUAL RECOGNITION AGREEMENT 

For applications submitted between 
September 1, 2007 – August 31, 2008 

 
 
ASHA’s Membership and Certification programs are based on a calendar year. Applications received between  
September 1, 2007 – August 31, 2008, will be subject to the fees listed below.   
 
Please submit payment in full, U.S. currency only, with your application. The maintenance of your membership and/or 
certification, in additional to continuing education requirements (if applicable), is dependent upon payment of your annual 
dues/fees. To ensure timely receipt of invoices and other mailings from ASHA, please keep the National Office informed of 
any change of name and/or address. If you are unclear about the fees you should submit with your application, please 
contact the ASHA Action Center for assistance at 800-498-2071. 
 

All Dues/Fees Payments are Non-Refundable 
 

Category of Application Amount 
Certification and Membership.  For individuals who received their graduate degree prior to 2008 
and who are not eligible for the "“Recent Graduate” category. 

 
$486 

Certification without Membership.  For individuals desiring to become certified without 
membership in ASHA. 

 
$430 

Recent Graduate.  For individuals applying for membership and certification within 12 months of 
their graduation date. 

 
$436 

 
 

----------------------------------------------------------------------------------------------------------------------------- 
 

CHARGE INFORMATION FORM 
MasterCard or VISA Only 

 
 
Applicant Name:   
 
Address:   
                                              City  State   Zip 
 
Daytime Phone:    Evening Phone:   
 
E-mail address:   
 
Name of Cardholder (as it appears on card):   
 
Account Number:    Expiration Date:   
 
Type of Card:     MasterCard    VISA 
 
Amount of Payment:   
 
Signature of Cardholder:   
 

 
Return with application to: 

 
American Speech-Language-Hearing Association (ASHA) 

P.O. Box 1160 #313 
Rockville, Maryland 20849 
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