ASHA's Special Interest Divisions offer an

exciting and valuable opportunity to advance /Vﬁ ;,gns PECIAL

your special interests within the professions of
DIVISIONS
speech-language pathology and audiology!

Check the special interest division(s) you wish to join:

1. Language Learning and Education 11.  Administration and Supervision

2. Neurophysiology and Neurogenic Speech
and Language Disorders

12. Augmentative and Alternative
Communication (AAC)

Voice and Voice Disorders 13. Swallowing and Swallowing Disorders

(Dysphagia)
14. Communication Disorders and Sciences

in Culturally and Linguistically Diverse
Populations

Fluency and Fluency Disorders

Speech Science and Orofacial Disorders

S

Hearing and Hearing Disorders: Research

and Diagnostics 15. Gerontology

16. School-Based Issues

~

Aural Rehabilitation and Its Instrumentation

000 o o ddo

8. Public Health Issues Related to Hearing

17. Global Issues in Communication Sciences
and Balance

and Related Disorders
9. Hearing and Hearing Disorders in Childhood

[]

. Telepractice

00 OO oogd og

10. Issues in Higher Education

NOTE: Membership is on a calendar year basis. Those joining after September 1 will be affiliates for the
succeeding calendar year, but will be eligible for discounts at Convention-related events for both years.

Name ASHA Membership No.
Institution/Facility

Preferred Mailing Address

City State Zip

Phone: Daytime ( ) Evening ( )

Fax No. ( ) E-mail Address

Fees Applicant Status: * Associate Affiliates receive benefits of membership, including access to Perspectives,

the Internet member publication, but are not eligible to run for elective office or to vote
for Steering Committee members.

Affiliate $35 ASHA member Mail form and payment to:
* Associate Affiliate $35 ASHA International Affiliate Ameri
. . - .. .. . merican Speech-Language-
* Associate Affiliate $45 Consumer (individual receiving services or Hearing Association
family member or nonprofessional caregiver) ﬁ%scgj‘l '"1t1eg(3)51 Divisions, #320
* Associate Affiliate $10 Student (national member of the National R.oc.kvi?l); MD 20849

Student Speech Language Hearing Association;
ASHA member who is a full-time doctoral student)
Multiply the fee by the number of divisions with which you wish to affiliate.

Payment [] Check (Make check payable to ASHA.)
[] Credit Card Master/Visa/Discover (circle one)

Account No. Exp. Date Signature
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