
Your Name:________________________________________________________________________________

License/Permit Status
If you are licensed or permitted by the State Committee of Examiners In The Fitting And Dispensing Of Hearing 
Instruments, please provide this information:

402 License/Permit Number:_______________________ 	 Please check your license status below:

o Licensed Dispenser	 o Licensed Apprentice	 o Temporary Permit Holder

If you are licensed by the State Board of Examiners for Speech-Language Pathology and Audiology, please pro-
vide your license number below. Audiology interns and assistants are not eligible for membership:

401 Licensing Number:___________________________

Mailing Information: (THAA mail will be sent here. If same as business address, please complete anyway.)

Mailing Address:_ ___________________________________________________________________________

_________________________________________________________________________________________
City	 State	 Zip Code (9 digit if you know it)

Business Information: (You must provide this information to be included in the THAA web site database)

Name of Company or Business:________________________________________________________________

Business Street Address:_ ____________________________________________________________________

_________________________________________________________________________________________
City	 State	 Zip Code (9 digit if you know it)

Business Telephone Number (area code first):_____________________________________________________

Business Fax Number (area code first):__________________________________________________________

Personal Email Address:______________________________________________________________________

Signature
This application must be signed by the applicant. By signing this document, the applicant agrees to maintain 
current membership dues and abide by the policies and procedures of the association established by the THAA 
Board of Directors.

Applicant's Signature:________________________________________________________________________

Mail your signed application and dues remittance to THAA, P. O. Box 476, Austin, TX 78767-0476.
You will be notified by the THAA staff when your application has been approved and your membership activated.

4 THAA Membership Application
To join THAA, please complete the information requested below, sign, and mail this application with your annual dues 
check of $140.00 to THAA, P. O. Box 476, Austin, TX 78767. Your membership will be processed when your check 
and signed application are received. If you have any questions, please contact the THAA staff at 512.477.1701. 

PLEASE PRINT CLEARLY AND LEGIBLY!!!

(as you want your THAA membership record identified. Middle name initials will not be used in the THAA system)


