HEARING AID ASSOCIATION OF KENTUCKY INC.
MEMBERSHIP APPLICATION

PLEASE TYPE OR PRINT CLEARLY

Date
[. Name 2. Soc. Sec. No.
3. Place of Birth Date of Birth
4. Name of" Business
5. Business Address: Street & Number
City & State Zip
Business Phone Fax
6. Home Address: Street & Number
City & State Zip
Home Phone
7. E-mail Address
8. Send my mail to my: Business Home
9. Do you presently hold a valid license to fit and dispense hearing aids in KY?
Yes No, and what other states if any?
10.Tam: ___ Sole Owner ___ A Partner __ An Employee of the Business listed in #4.

I'1. This application is for: Regular Voting, $75.00 Associate Voting, $30.00
Affiliate, $20.00 ammmA cademic, $10.00
Apprentice Student. $ C
12. Ifapplication is for Associate Voting, name thg R&@
associated:

y be requested for ng 1
I do hereby affirm that all statements herewith are true & correct to the best of my

knowledge & belief.

Signature KY Lic.# Date

Mail Application with payment to Hearing Association of Kentucky Inc. to Treasurer

PAID BY: Check # Visa # Mail To:

Mastercard # Discover # Charlie Robinette

Expiration Date 7410 U.S. 42, Ste. 100
Florence. KY 41042

FOR OFFICE USE ONLY
Date Received: By:

[nvestigation Committee: Date Passed:
Board of Directors: Date Passed:
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