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Hearing Loss Association of America
Rochester Chapter

MEMBERSHIP APPLICATION
HLAA-ROCHESTER CHAPTER
July 1, 2019 — June 30, 2020

I want to join as a first-time member I want to renew

All members receive the award-winning Rochester chapter Newsletter!
Check preference for NL access: via US mail via Chapter website

Check membership type: Individual Family Corporate
Check contribution: (*please consider a charitable donation above Basic dues —an acknowledgement is sent for

donations only.)

Basic/Indiv. Dues, $10 Basic/Family Dues, $20 Corporate* $50

Friend* $25, Partner* $50, Supporting* $100 $ PLEASE PRINT

Name

Street

City/State/Zip

Phone

Email

I have a different mailing address for part of the year.

Please make check payable to: HLLAA-Rochester. Send to:
Ms. Joan Kohler, 15 Pickett Lane, Hilton NY 14468
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