Pass this on to a colleague to join MSHA!

MSHA Central Office: 2000 East Broadway, PMB 296
Columbia, MO 65201-6091

Speech-Language-Hearing Association TOLL FREE: 1-888-729-6742 * FAX: (888) 729-3489
MSHA@showmemsha.org ¢ www.showmemsha.org

MEMBERSHIP APPLICATION

Join Online - It's quick and easy! Go to www.ShowMeMSHA.org
To become a member of MSHA, complete the following application and mail or fax to: MSHA, 2000 East Broadway,
PMB 296, Columbia, MO 65201-6091 or fax (888) 729-3489. Membership year is January 1 through December 31.

(Students use home address) Please check the following that apply

Missouri Licensure State Board

Name First Middle Initial Last Credentials Of RegiStration for the Hea"ng Arts:
Highest Degree Earned:
Gy StatelZip Home Couny [1 Bachelors [] Masters [] Doctorate
- (1 MO Hearing Aid Dealers & Fitters License
Please add metothe ¢ Contact Information: [0 Missouri Department of Education Teacher
MSHA listserv Certification as Speech-Language Specialist
OYes [INo i work #:
i i i home #:
Public Referral Directory ASHA Certificate of Clinical Competence:
LYes [INo C el
; cell# [JAUD [JSLP  [JSLP/AUD
{ email: O CF-SLP [0 CF-AUD [J Not Applicable

Job/School Information Desired Membership: (check one)

Title or Position: [0 Active $65 | [J Adjunct $60

[tie or Fosition: Must hold at least a Master's Degree Granted to persons who are not eligi-
or equivalent in SLP and/or AUD. Must ble as Active or Associate members.

Employer/School Name: - :side or woz in I\:I;ssouri. <10 [] Associate $60
F etcentf C:a uabteh_ Must provic(lje SLP;\, SILP le)]lnd/orAUD

. Irst year o active membership, services and not be eligible as an

Place of Employment. (check all that apply) after completing a graduate program Act\il\lle member. Mustlﬁcl)ld atleasta

: : : within that year. Bachelor's Degree or equivalent in

(I Sc_h(_)ol U Hosp|taI/Rehab Center [ Private Practice TR TS S o e or

(1 Clinic/Center  [JCommercial (1 College or University y work in Missouri.

(] Long-term Care [J Retired [J Student (2 years) $20 | [ Life No Fee
Must be actively pursuing degree in i icati
oA s | G it

Ages Served: (check all thatapply) (] Elementary (6-11) [ Adult Y g yious Active Member becomes 62,

[ Early Intervention (Birth-3) [ Middle/High School [ Geriatric in good standing for at least the

O Early Childhood (3-5) (12-18) O All last 20 consecutive years

Join Online - It’s quick and easy!

Student Membership Information Go to www.ShowMeMSHA.org

Remit payment.

Are you a Memt.)er of NSSLHA? U Yes LI No Make check payable to “MSHA" or your choice of credit card.
Area of Emphasis:  [JAUD [ SLP Other Please circle card and complete account information.
1 ; H ; i _ In order to assist the association with increasing operating expenses, MSHA is now adding
I ver:n‘?/ that the gbc;ve is actively pursuing a degree in speech-language 2 surcharge of 3% on ol credit card transaction.
pat 0 Ogy or audio Ogy PLEASE CIRCLE EXPIRATION DATE
7 el
Signature of Training Program Director University Name/City =
X
Want to get involved? YOUR SIGNATURE
Join a volunteer group to show your support! CREDIT CARD ACCOUNT NUMBER
] Early Childhood Network [ Clinical Service Network
(] Aud|ology Network O Multicultur.al Interest Group Drop it in the mail.  Dues
[J Convention Volunteer [J Membership Engagement MSHA Central Office:
[ Convention Planning Team Network éO(I)o Eg_st B'\rll%a%\gvzaga |>6|\(/)|g1296 Total
[ School Services Network [ Outreach Interest Group oumbia, ) Enclosed $
O Legislative Advocates ] Honors Committee Dues payment to MSHA, a 50106 organization, are not deductible as charitable
L. i . contributions for federal income tax purposes. However, they may be deductible as
O1I'm interested in serving as a mentor a business expense. MSHA estimates that 75% of your dues are not deductible
g

because of MSHA's lobbying activities on behalf of its members
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