
x ______________________________________________________________
Signature

2012 KSHA CONVENTION February 15-18, 2012 Kentucky International Convention Center Louisville, KY

Cancellations: A refund less $25 processing fee will be issued if the KSHA Offi ce is notifi ed in writing by January 25, 2012.

Early Registration Deadline is January 10, 2012

KSHA Membership Number _________________________________________
(Located on your mailing label)

Name (preferred for badge) __________________________________________

Email ___________________________________________________________

Address _________________________________________________________

City ___________________  State _____________ Zip __________________

Company/Organization _____________________________________________

Phone (Work) ______________________ (Home) _______________________

Special Needs: ___________________________________________________
I would like to volunteer at the Convention 

MEMBERSHIP RATES
For explanation of rates, visit www.ksha.info.

Full Member Associate Member Student Member
$50

Master’s Degree 
or higher

$40
Bachelor’s Degree

No Charge
Full-Time

9 Hrs./Semester

County __________________________________________________________

Fax _____________________________________________________________

Email ___________________________________________________________

Position _________________________________________________________
KY License (check all that apply): SLP AUD HIS SLPA
Memberships/Certifications (check all that apply): ASHA CCC-AUD
CCC-SLP NSSLHA NAFDA CFY SLP
CFY AUD SLP with KY teacher cert. SLPA with KY teacher cert.
Teacher certification in other states _________________________________
Highest Degree: Bachelors Masters Doctoral

SESSION CHOICES
Please help the KSHA Convention Committee plan adequately for the Convention. 
Take a moment to check the Convention sessions and events that you plan to at-
tend. Pre-registration is not required, but indicating your selections helps ensure 
adequate seating is available.

Check (made payable to KSHA)
Visa  MasterCard Discover

METHOD OF PAYMENT

EXPIRATION DATE

CREDIT CARD ACCOUNT NUMBER

QUESTIONS? 
Call the KSHA Office at 800-837-2446
or email kshaoffice@ksha.info.

Last, but not least!
Mail or Fax Completed Registration Form To:

KSHA
838 East High Street, Suite 263, Lexington, KY 40502
FAX: 888-729-3489
Tax ID #31-1097951

CONVENTION REGISTRATION FEES
*In order to qualify for member rate, you must be a 2012 KSHA member

Early Registration
On or Before 1/10/12 After 1/10/12 Amount

Convention Registration
*KSHA Member/
Reciprocal (OH, IN, TN)

$165 $210 $

Non-Member $295 $340 $
*Student Member $30 $40 $
Student Non-Member $40 $50 $
Single Day Registration  Wednesday  Thursday  Friday  Saturday

*KSHA Member/
Reciprocal (OH, IN, TN)

$90 $110 $

Non-Member $175 $195 $
*Student Member $20 $30 $
Student Non-Member $25 $35 $

Friday KSHA Awards Luncheon – Must pre-register Yes  $20
Friday KSHA Awards SEATING ONLY (NO LUNCH)
Must pre-register

Yes 
No 

Audiology Manufacturer’s Luncheon - Complimentary - 
Pre-registration required.

Yes 
No 

KSHA Membership Dues (See rates above) $
TOTAL PAYMENT $
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Making a donation to the PAC?
Yes  _____________
Please send a separate check payable to KSHA PAC.

Saturday Sessions


