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	GEORGIA SOCIETY OF HEARING PROFESSIONALS 

We Help Each Other - To Help Others


APPLICATION FOR MEMBERSHIP

Membership in the Society shall be open to an individual actively engaged in the fitting and dispensing of hearing aids in the State of Georgia and who holds a valid Georgia Dealer's License, valid Georgia Dispenser's license or a valid Georgia Apprentice's Permit except that membership is not open to representatives or employees of companies that sell hearing instruments or accessories wholesale.

Voting membership shall be open to anyone who holds a valid Georgia Dealer's License or a valid Georgia Dispenser's License.

Associate memberships shall be open to all others in the hearing aid field who hold a valid Georgia Apprentice's Permit. Georgia Training Permit, or support personnel. Associate members shall be entitled to all privileges of the Society except they shall not vote, be a  member of the Board nor be a member of the nominating committee.

Name :


Residence Address:

City:
State:
Zip:


Firm Name:
Office Phone:

Office Address:

City:
State:
Zip:


Email:________________________________________________________________________

Georgia Dealer's License #
 (please send photocopy)

Georgia Dispenser's License #
 (please send photocopy)

Georgia Apprentice's Permit #
 (please send photocopy)

Georgia Training Permit #_______ (please send photocopy)

                            ___Annual Dues Voting  $120.00             ___Annual Dues Associate  $60.


If accepted in the Society, I agree to abide by the By Laws of the Georgia Society of Hearing Professionals, the Code of Ethics published by the International Hearing Society, the Federal Trade Commission Trade Practice Rules for the Hearing Aid Industry and the Rules for the Hearing Aid Industry published by the Food and Drug Administration.

Signed
 Date

Recommendation for membership by two voting members:

1. Name

Signature of member making recommendation

2. Name

Signature of member making recommendation

Make check payable to: Georgia Society of Hearing Professionals

Send your completed application, check for $120.00 for Voting Membership or $60 for Associate Membership to:

Sandy Darby – Membership Director

5994 Cedar Lake Trail

Loganville, GA  30052

