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Instructions:

Annual dues apply for one year from January 1 — December
31. A late fee of $30 will be added for membership
applications received after March 1 of the calendar year for
which dues are being paid. Early-bird payment may result in
additional savings such as securing membership for the
coming year at the current year's price. Online membership is
available through www.sdslha.org. Please note that you do
not have to have a PayPal account in order to use a credit
card, but the credit card transaction will go through
SDSLHA's PayPal account.

Contact Information:
0 New Membership o Renewing Membership

Name

(Please print as you would like it published)

Employment Information

2019 Membership Application

Membership Category:

O

Active: $60 ($30 late fee after March 1, 2019)
Active members shall hold a minimum of a Master’s
degree in Speech Pathology and/or Audiology of 45
semester hours of graduate credit toward a graduate
degree in either area. Active members have voting
privileges.

New Grad Active: $45

Active member who is a new graduate with a Masters
or AuD in 2017 or 2018. No late fee shall be
assessed for those who submit their 2019
Membership Dues and have graduated in 2017 or
2018. Graduation Date:

Associate: $45 ($30 late fee after March 1, 2019)
Associate Members shall hold a minimum of a
Bachelor’s degree in Speech-Language Pathology
and/or Audiology or hold a minimum of an
Associate’s degree in Speech-Language Pathology
Assisting.

Employer o Affiliate: $30
Affiliate membership shall be open to all students in
Job Title the area of Speech Pathology and/or Audiology, as
well as other persons who are interested in promoting
Address the purposes, objectives and activities of the
Association.
City State = Zip Code o Current Student: Free
Students currently enrolled in an undergraduate
E-Mail Address or graduate program, seeking future certification as a
speech-language pathologist, a speech-language
pathology assistant, or an audiologist.
Home Information e
o Life: Free
Address Permanent life membership shall be automatically
granted to those who have been both an Active
City State | Zip Code Member and in good standing for ten years and have

E-Mail Address

Phone Number
(Please provide one phone number you would like published)

(Home, Work, or Cell)

O

reached age 65.

Field:

Speech Language Pathology o Audiology
o Other (Specify)

ASHA Membership:
ASHA Member or ASHA Affiliate Member: Y/N
ASHA Certificate of Clinical Competence:

Mailing Preferences:

SDSLHA mail delivery o Work o Home o CFY o CCC-SLP o CCC-A
SDSLHA e-mail delivery o Work o Home o N/A (e.g. SLP Assistant)
(Please select which method you wish to receive information)
SDSLHA
PO Box 308

Sioux Falls, SD 57101-0308





