
Name:  ___________________________________________________ Credentials: ________________

Address: ____________________________________________________________________________

Contact Information: work #: _________________________________________________________

 home #: ________________________________________________________

 fax #: __________________________________________________________

 email: __________________________________________________________
 Please add me to the PSHA Broadcast List

County: _____________________________________________________________________________

Employer: ___________________________________________________________________________

Position: _____________________________________________________________________________

PA License:  SLP       AUD       EHI

Highest Degree Earned:    Bachelor        Master        Doctoral

Work Setting/s: Business/Non-Clinical Center/Clinic Hospital Long Term Care
 Outpatient Office Private Practice  School Research Facility
 University Other ________________________________

Ages Served: All Birth-3 Early Childhood (3-5) Elementary School (6-11)
 Middle/High School (12-18) Adults Geriatrics

PSHA:  700 McKnight Park Drive, Suite 708, Pittsburgh, PA 15237  •  tel: 412-366-9858  •  fax: 412-366-8804
website: www.psha.org  •  email: PSHA@psha.org

2012 PSHA MEMBERSHIP APPLICATION

The Pennsylvania Speech-Language-Hearing Association

  Audiology Task Force
  Dysphagia Task Force
  Early Intervention Task Force
  Licensure Task Force
  Schools Task Force
  Health Care Task Force
  Convention Committee
  Honors Committee

Make check payable to “PSHA” or your choice of credit card. 
Please check payment method and complete account information.
  Visa       MasterCard    Check (payable to PSHA)

Membership Dues: $ __________________
Student Fund: $ __________________
(includes Von Drach Award and Student Convention Fund)

PSH-PAC Fund:    $100    $50   $25   Other _______

Total Payment $ __________________

For income tax purposes, the deductibility of payments to 
PSHA for dues and contributions is subject to restrictions 
imposed as a result of PSHA’s lobbying activities. 
The nondeductible portion of your dues, the portion of which is 
allocable to lobbying, is 34%.

CREDIT CARD ACCOUNT NUMBER

EXPIRATION DATE

YOUR SIGNATURE
x

Become Involved With PSHA

Student Membership Information: 
Are you a Member of NSSLHA?        Yes       No

University Name: ____________________________________________________

remit payment

To become a member of PSHA, complete the following applica-
tion and mail or fax to: PSHA, 700 McKnight Park Drive, Suite 
708, Pittsburgh, PA 15237 or fax to 412-366-8804.

PSHA is "Going Green"
Please check if you would prefer 
to receive the Keystater newsletter 
via email.

PSHA Referral Database
Please add me to the PSHA 
Referral Database.

member information
professional/provisional
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75.00
  2012-2013 . . . . . . . . . . . . . . . . . . . . . . . . . $140.00
  2012-2014 . . . . . . . . . . . . . . . . . . . . . . . . . $180.00
professional/provisional with regional membership*
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . $80.00
  SWPSHA   or    NESHAP      (circle one)

recent graduate**
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $55.00
  2012-2013 . . . . . . . . . . . . . . . . . . . . . . . . . $120.00
  2012-2014 . . . . . . . . . . . . . . . . . . . . . . . . . $160.00
recent graduate** with regional membership*
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60.00
  SWPSHA   or    NESHAP      (circle one)

student/associate
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.50
  2012-2013 . . . . . . . . . . . . . . . . . . . . . . . . . . $70.00
  2012-2014 . . . . . . . . . . . . . . . . . . . . . . . . . . $90.00
student with regional membership*
   2012 . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40.00
  SWPSHA   or    NESHAP      (circle one)
*PSHA/Regional Memberships are only offered for one year.
**An individual who has completed a graduate program within the past year.

membership dues


