
For income tax purposes, the deductibility of payments to SCSHA for dues and 
contributions is subject to restrictions imposed as a result of SCSHA’s lobbying 
activities. The non-deductible portion of your dues, the portion of which is 
allocable to lobbying is 55%.

 Membership Dues $ ___________

 Grass Roots Advocacy $ ___________

 Total Payment $ ___________

SCSHA
701 Gervais St. 
Suite 150-206
Columbia, SC 

29201

MEMBERSHIP ELIGIBILITY & DUES

SCSHA FED. TAX #57-0693355
Membership Year:

January 1 - December 31, 2012

SCSHA MEMBERSHIP APPLICATION

Make check payable to “SCSHA” or check your choice of credit card and complete account 
informati on.
Check  Visa  MasterCard

x ______________________________________________________________
Your Signature

METHOD OF PAYMENT

MAIL OR FAX TO Έ888Ή 729ͳ3489

SOUTH CAROLINA
Speech-Language-Hearing Association

SCSHA Office: 701 Gervais Street • Suite 150-206 • Columbia, SC 29201
Phone: 888-729-3717 • Fax: 888-729-3489 • email: scsha@scsha.com • www.scsha.com

Membership # (for renewing members): ________________________________________

Name: _______________________________________ Credenti als __________________

Address: _________________________________________________________________

_________________________________________________________________________

work phone: ______________________________________________________________

home phone: ______________________________________________________________

fax number: _______________________________________________________________

e-mail: ___________________________________________________________________

 SCSHA is "Going Green" 
Check if you would like the In Touch newslett er sent via e-mail.

Current Employer: __________________________________________________________

Positi on/Title: _____________________________________________________________

County in which employed: __________________________________________________

STUDENTS ONLY:  College/University: ____________________________________

 NSSLHA or Collegiate Sertoma Club Member (Provide Number) _________________

Signature of University Department Chairman/Advisor/Clinical Supervisor:

x ______________________________________________________________________

PRIMARY WORK SETTING:

Public Schools  Health Care  University  Private Practi ce  Clinic

AREA OF PRACTICE:  SLP  AUD

HIGHEST DEGREE EARNED:  Bachelors  Masters in SLP/AUD  Doctorate in SLP/AUD

CERTIFICATION/LICENSE:

ASHA Certi fi cati on: Yes No

Full Certi fi cati on by the South Carolina Department of Educati on:        Yes No

EXPIRATION DATE

CREDIT CARD ACCOUNT NUMBER

Please check membership category.

SCSHA Foundati on Member ....................................... $85
Member as described below who supports the SCSHA Foundati on. SCSHA 
Foundati on Members are recognized in the SCSHA In Touch and in the 
SCSHA Membership & Resource Directory.

Member .................................................................... $60
Members shall be defi ned as professionals who hold a graduate degree with a 
major emphasis in speech-language pathology, audiology or speech-language 
or hearing sciences, or a graduate degree and present evidence of acti ve 
research, interest and performance in the fi eld of human communicati on.

SCSHA Foundati on Associate Member ....................... $60
Associate Member as described below who supports the SCSHA 
Foundati on. SCSHA Foundati on Members are recognized in the SCSHA In 
Touch and in the SCSHA Membership & Resource Directory.

Associate Member ..................................................... $35
Must have any level of professional certi fi cati on awarded by the South Carolina 
Department of Educati on in the area of communicati ve disorders; or a Bachelor's 
degree with major emphasis in speech pathology, audiology, language, speech 
science, hearing science, or speech language and hearing science.

Affi  liate Member ....................................................... $35
Individuals who are allied professionals or individuals interested in the 
areas of language, speech, swallowing and/or hearing.

Student Member ....................................................... $25
Students who are pursuing a full course of study in speech-language, audiology 
or professionally related area in a recognized college or university and who are 
interested in promoti ng the purposes, objecti ves and acti viti es of SCSHA.

Discount Rate for Students belonging to NSSLHA
or the Collegiate Sertoma Club ................................... $15
Number must be provided (see student box at left ). 

$10 SCSHA REWARDS

Referring Members ________________________


