Name, address, email, and phone number will appear in the Academy’s online membership directory. To opt out of the membership
directory, visit www.audiology.org and log into the member dashboard.

Work address, work phone number, and business url will appear in the Academy’s Find an Audiologist directory. To opt in or out of the Find

M e m berSh i p an Audiologist directory, visit www.audiology.org and log into the member dashboard.

Preferred Mailing Address [0 Home [ Work

Renewal Form ., o owe

Payments are due by | FrsTnawe LAST NAME AGADEMY D
January 1, 2024.

COMPANY NAME (IF PROVIDING WORK ADDRESS)

i . ADDRESS
Membership discounts
are available to those ADDRESS (LINE 2)
who qualify through
our member Support CITY STATE ZIP COUNTRY
program. Contact
- TELEPHONE FAX
the membership
department to learn E-MAIL BUSINESS URL
more and see if you Al Add Ok O Work
. t t
qualify. ernate ress ome or
COMPANY NAME (IF PROVIDING WORK ADDRESS)
ADDRESS
Contact Us:
. ADDRESS (LINE 2)
Mail:
Americ?an Academy CITY STATE ZIP COUNTRY
of Audiology
11480 Commerce Park Drive
Suite 220 TELEPHONE FAX
Reston, VA 20191 Are you currently under disciplinary action from any state licensing board? [ Yes (If yes, please attach explanation) [0 No
Email:

membership@audiology.org Fees (ACADEMY DUES AND FEES ARE NON-REFUNDABLE AND SUBJECT TO CHANGE ANNUALLY.)

; 2024 Membership Dues (January 1-December 31)
Online: $

www.audiology.org

MEMBER TYPE AMOUNT DUE
Phone:
800-222-2336 or Professional Categories
703-790-8466 O Affiliate: $330 O Fellow: $330

O Audiology Assistant Affiliate: $80 O Fellow Doctoral Student: $60
Dues paid to the American Academ i i i
of Auc?iology may be tax deductibley O New Professional Discount O International Fellow: $230
as ordinary and necessary business If you graduated with your first audiology degree in the past three years, O International Member: $230
expenses, subject to restrictions you are eligible for discounted membership dues as follows:
imposed as a result of association O Fellow 1 (graduated in 2023): $120 Student Academy of Audiology
lobbying activities. The American
Academy of Audiology estimates O Fellow 2 (graduated in 2022): $210 O Student Member: $65
that the nondeductible portion of . . O Undergraduate Associate: $40
your 2024 dues (excluding any other O Fellow 3 (graduated in 2021): $280 ¢] $
fees and payments) attributable to
lobbying is 8%. Contributions to the
/SZEZ(:ZS?::grgx]iiﬁzggzaﬂnc' O JAAA Print Edition $0 Optional Donations

A ) Access to JAAA online is available at O Personal Donation to AAA Inc. Political Action Committee (PAC)

tax deductible for federal income tax tto all b N te check n dit card b ted
purposes. Corporate contributions no cost to all members. o corporate checks or corporate credit cards can be accepted.
are prohibited by law. Professional Development Suggested amounts:  [0$10 0$25 [$100 O Other

© 2024 CE Registry Included with Dues $0 1 - it i Donation to AAA Foundation Annual Fund

O JAAA Vol 35 CEU Program $95 Suggested amounts: [0$10 O0$25 [0$100 [ Other

O 2024 eAudiology Unlimited Web O Charitable Donation to ACAE

Seminar Package $99 Suggested amounts: [0$10 O0$25 [0$100 O Other

TOTAL ENCLOSED (USD) $

Payment of dues acknowledges that you agree to abide by the Code of Ethics of the American Academy of Audiology and that you still
meet the eligibility requirements of membership as outlined in the Academy bylaws. If you are an EU, EEA, or Switzerland national, by
renewing your membership, you are agreeing to the Academy’s Data Usage and Privacy Statement. For more information or to review our
policies, please visit the Academy website at www.audiology.org, keyword: privacy. To opt in or opt out of Academy communications,
AMERICAN preferences can be updated by visiting www.audiology.org and logging into the member dashboard.
ACADEMY OF W
AUDIOLOGY




O Check enclosed payable to American Academy of Audiology Inc.

AMERICAN _/\( Payment Information
ACADEMY OF W

AUDIOLOGY

O Pay online securely with credit card. Visit www.audiology.org, keyword: renew

[ Pay over the phone. Call the membership department at 800-222-2336 or 703-790-8466.

Demographics Survey

BIRTH DATE (MM/DD/YY)

Demographic information such as ethnicity,
birth date, employment status, work setting,
and salary will not be shared. This information is
strictly for the American Academy of Audiology
so that our team may send relevant and timely
educational information, Academy news, and
content to our members.

Current position?

O Audiologist

O Clinical Audiologist
O Consultant

O Director

O Educational Audiologist
O Owner

O Pediatric Audiologist
O Research Audiologist
O Professor/Instructor
O Other

Primary function? (select one)
O Administration

O Clinical Service Provider

O Education

O Research

O Other

Primary work setting? (select one)

O Clinic

O Corporate Audiology Group Practice
O ENT/Physicians Office

O Hospital

O Manufacturer

O Military

O Private Practice-owner or own equity
O Private Practice- employee only

O Primary/Secondary School

O VA

O University

O Other

DEGREE YEAR GRANTING INSTITUTION/COLLEGE/UNIVERSITY
DEGREE YEAR GRANTING INSTITUTION/COLLEGE/UNIVERSITY
DEGREE YEAR GRANTING INSTITUTION/COLLEGE/UNIVERSITY

What are your specialties? Current annual salary?
O Auditory Brainstem Response (ABR) O Less than $30,000

O Adult Diagnositics [0 $30,001-$45,000

O Auditory Evoked Potential (AEP) [ $45,001-$60,000

O Auditory Processing Disorders [0 $60,001-$85,000

O Adult Rehabilitation [ $85,001-$100,000

O Balance O More than $100,000

O Ringing or Buzzing in the Ears
Do you practice full-time?

O Yes

O No, | practice less than 30 hours per week

O Cognitive Behavioral Therapy
O Cognition

O Cochlear Implants

O Cerumen Management

Ethnicity?
O Communication Disorders

OO American Indian
O Curbside Services .

O Asian

O Dizziness . .
O Black/African American
O Electronystamography (ENG) .
. O Caucasian
O Early Intervention . . X X
O Hispanic, Latino/Latina

O Middle Eastern
O Mixed Race

O Other

O Pacific Islander

O Geriatrics

O Hearing Aid Dispensing

O Hearing Aid Evaluation

O Hearing Assistive Technology
O Hearing Conservation

O Hearing Assessment

O Hearing Loops

O Hearables

O Intraoperative Monitoring

O Learning Disabilities

O Misophonia

O Newborn Hearing Screening
O Over-the-Counter Hearing Aids
O Otoacoustic Emissions

O Pediatric Diagnostics

O Pediatrics

O Pediatric Rehabilitation

O Personal Sound Amplification Products (PSAPs)
O Real Ear Measures

O Tele-audiology

O Telehealth

O Tinnitus

O Vestibular Testing/Rehab

O Videonystagmography (VNG)
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