
Maryland Academy of Audiology 2008 Annual Convention 
STUDENT REGISTRATION FORM 

White Marsh Hilton Garden Inn White Marsh, MD 
September 11&12, 2008 

REGISTRATION INFORMATION- Please print or type 
 
NAME (to appear on name badge)________________________________________________________ 
University____________________________________________________________________________ 
Address_____________________________________________________________________________ 
City/State/Zip ________________________________________________________________________ 
Phone ______________________________________________ Fax ____________________________ 
Email _______________________________________________________________________________ 
 
____ Do not publish my contact information on the Registration List. 
 
DESIGNATION/DEGREE (Please check all that apply) 
Degree Program: ____AuD    ___PhD   ___MA   ___MS   ___BA   ___BS  ___Other (specify): ________ 
 (Student must be currently attending a full-time residential program to qualify for student registration; 
documentation may be requested at the discretion of MAA. CEUs not available for student attendees.)  
 
REGISTRATION FEES --  Due by 09/01/2008 
___ Student MAA membership fee - $25 
To become a student member, please send a $25 check (no CC) with the official MAA membership 
application along with this application.  MAA membership application can be printed from the website: 
www.maaudiology.org 
 
___ Two days of convention: $100.00 
___ One day of convention: $50.00    Please specify which day -  ____Thursday   ____ Friday 
 
VOLUNTEERING – Requests due by 07/25/2008 
Requests are being accepted for student convention volunteer positions on a first come, first serve basis. 
There are a limited number of positions. You must be an MAA student member in order to volunteer.  If 
chosen to volunteer, your convention fees (for both days) would be waived in exchange for several hours 
of volunteer time.  
 
Please check all days/times for which you would be available to volunteer: 
___ Thursday, September 11 ___ Friday, September 12 
____ Morning   ____ Morning 
____ Afternoon   ____ Afternoon 
 
ADDITIONAL OPTIONS 
___ Special Needs: If you have special needs for access or diet, please attach a written request. 
  
CONVENTION REGISTRATION PAYMENT METHOD 
____ Check (Please make checks payable to MAA) 
____ Credit Card:   ____Visa ____ Mastercard  ____ Discover 
 Account #: _______________________________________________ Exp. Date_____________ 
 Card Holder’s Name _______________________________________ CID/CVM #* __________ 
  

Signature ______________________________________________________________________ 
*CID/CVM # is the three-four digit number found in the signature area on the back of your credit card. It is 
displayed after your credit card number. 
 

 
Payments should be sent along with application forms. Convention payments will be held until 
volunteer assignments are decided. You will be notified of volunteer decisions via e-mail. 
___________________________________________________________________________________________ 
***Mail payment(s) and application form(s) to: 
 Nicole V. Kreisman, Ph.D.,  Dept. of ASLD,  Towson University,  8000 York Road,  Towson, MD   
21252 


