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Advancing Audiology in Ohio    
2007 Ohio Audiology Conference  

 
Registration               or Register on line at: www.Ohio-Academy-of-Audiology.org 

     Form 

     Last Name_________________________________ First Name_____________________________ 
 

     Title/Position_______________________________ Badge Name____________________________ 
 

     Place of Employment________________________________________________________________ 
 

     Address___________________________________________________________________________ 
 

     City_______________________________________ State____________ Zip___________________ 
 

     Phone_____________________________________ E-mail_________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

        EARLY Registration  Registration    Late Registration
         Postmarked by:  Postmarked by: Postmarked after:
        Jan. 26, 2007                        Feb. 9, 2007                 Feb. 9, 2007 
 
Pre-Conference Workshops: 2/23/07  $ 125.00        $ 145.00     $ 175.00 
 (   ) Dangerous Decibels: A workshop for prevention NIHL in kids of all ages         
 (   ) Precepting:  The Opportunities - The Challenge 

       (Select one) 
Ohio Audiology Conference: 2/24/07 – 2/25/07    
 (   ) 2006-07 OAA MEMBER  $ 225.00          $ 275.00     $ 325.00 
 
 (   ) NON-MEMBER                 $ 325.00        $ 400.00     $  450.00 
Full-Time Residential Students 
 (   ) Pre-Conference Workshop      
  Friday, 2/23/07   $   25.00        $   50.00     $  75.00 

 (   ) Ohio Audiology Conference    
   2/24/07-2/25/07     $   50.00        $   75.00     $  100.00 
 
TOTAL: $   Includes conference materials, continental breakfasts and boxed lunches 

 
Please list any special accommodations you may need: ______________________________________________________ 

 
PAYMENT   CHECK  Make check payable to “The Ohio Academy of Audiology”. 
 

CREDIT CARD  (circle one): VISA  Master Card 
 

Account Number_________________________________ Expiration Date_______________________ 
 

Name on Card___________________________________ Signature____________________________ 
 
 
  
 
 

PLEASE RETURN THIS FORM &    The Ohio Academy of Audiology 
       REGISTRATION FEES TO:        P.O. Box 762 
               New Albany, OH  43054 

How did you hear about the Conference?   [  ] Post card [  ] Email Announcements  [  ] Website 
        [  ] Friend [  ] Other ____________________________ 
SPECIAL NOTES 

 -On-site registration available at conference. 
-No refunds after February 9, 2007 
-Attendees registered by January 6, 2007 will receive a confirmation of registration via e-mail. 
 


