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        STUDENT        
Registration Form

DoubleTree Hotel ~ Annapolis, MD ~ September 20&21, 2007
REGISTRATION INFORMATION
PRINT YOUR NAME AS YOU WANT IT TO APPEAR ON YOUR NAME BADGE

NAME (please print or type) ______________________________________________________________

University _____________________________________________________________________________

Address_______________________________________________________________________________

City/State/Zip __________________________________________________________________________

Phone ______________________________________________ Fax ______________________________

Email _________________________________________________________________________________

You will receive a confirmation e-mail to let you know your application was received.
Emergency Contact ___________________________________ Phone _____________________________

____ Do not publish my contact information on the Registration List.

DESIGNATION/DEGREES/SCHOOL (Please check all that apply)

Degree Attending for: ____AuD   ___PhD   ___MA   ___MS   ___B.A.   ___B.S.   ___Other___________

REGISTRATION FEES
 - 
___ Student Member - $ 50.00 
___ Student Non-Member - $ 85.00

(To become a member, please enclose a $25 check with an official membership application along this application. Membership application can be printed from our website: www.maaudiology.org)

ADDITIONAL OPTIONS
___ Special Needs: If you have special needs for access, please attach a written request.

PAYMENT METHOD
____ Check (Please make check 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 #.

VOLUNTEERING – Must be received by 9/1/2007. Fees will be waived for volunteers; however an assignment is not guaranteed so we ask that you submit payment with your registration.  You must be an MAA student member in order to volunteer. NOTE: Student registrants are not eligible for CEUs.
If chosen to volunteer, you’re convention fees will be waived in exchange for 2-3 hours of volunteer time. 

Please check the days in which you would be available to volunteer:

___ Thursday, September 20
___ Friday, September 21
___ Morning


____ Morning

____ Afternoon


____ Afternoon

Please send student registration forms to: 

Steve Pallett, Au.D. – 23 Emerson Road  Severna Park, MD 21146
Mail MAA Membership applications to: MAA   PO Box 6841 Ellicott City, MD 21042
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