Asian |ndian (Caucus Memberslﬂil:) Form

(Last) (First)

Type of Membership: O Professional O Student

(Membership Cost: Professional $ 20 Student $ 10)

Mailing Address

(first line)

(second line)

(City/State/Zip)

Phone:

Email:

Professional Title:

Employment Setting: O School [ University O Hospital O Rehab Agency [ Private Practice

Area of Specialty:

ASHA Member: O Yes O No NSSHLA Member: O Yes [ No
(Professional) (Student)

ASHA Certification: O CCC-SLP O CCC-A O None

If certified, do you consent to be listed as a service provider for individuals with Asian Indian origin in

your geographical area in ASHA’s database ? O Yes O No

If yes, list your area(s) of clinical expertise and sign below

(Signature)
Please include your dues (Professional: $ 20 Student: $ 10) along with this form and mail it to:

Arun K. Biran,

13407, Farmington Road
Ste 101

Livonia, Mi - 48150

The views expressed in articles and/or letters in this issue are those of the authors and not necessarily those of Asian Indian Caucus (AIC).
Reproduction, distribution, republication and retransmission of material contained within the ASHA KIRAN Newsletter is prohibited unless the prior consent
has been obtained from the Asian Indian Caucus (AIC). AIC assumes no responsibility or liability for access to or content of any website which is linked to
or from this newsletter except www.asianindiancaucus.org.




