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Hearing Healthcare

Providers of Arizona
Chapter of the International Hearing Society

Invoice To:


Name:

________________________________

Address:   
________________________________

City, St, Zip
________________________________


HHPA BYLAWS: ARTICLE 1 Sec. C:  DUES AND ASSESSMENTS – The amount of the annual dues and any assessments to be levied shall be established by the Board of Directors.  Dues are payable annually in advance.  If the dues or assessments of any member remain unpaid by the January annual meeting, the membership shall automatically terminate by reason of such non-payment of dues or assessments.  Members of the HHPA who are not certified by the International Hearing Society shall be subject to any assessment levied against this organization by the International Hearing Society.

PLEASE COMPLETE LOWER PORTION AND RETURN WITH REMITTANCE
-----------------------------------------------------------------------------------------------------




 New Membership 


Application





Personal Information





Name	              _____________________________





Address	______________________________





City, St. Zip	______________________________





Telephone	______________________________





Email Address ____________________________





Business Information





Company Name____________________________





Address	______________________________





City, St. Zip	______________________________





Telephone	______________________________





NBC-HIS Certified #________________________





ACA #________________________





Make Checks Payable to:


HHPA


3039 W. Peoria Suite 102 #195


Phoenix, AZ  85029





Make Checks Payable to:


Hearing Healthcare Providers of Arizona


3039 W. Peoria Suite 102 #195


Phoenix, AZ  85029








$








Membership Dues for 2011	$125.00


      

















Total Enclosed





HHPA Code of Ethics:





The code of ethics of the society shall be the laws of the State of Arizona and the rules and regulations of the Arizona Department of Health Services which apply to the conduct of licensed hearing aid dispensers.





As a member in good standing of the Hearing Healthcare Providers of Arizona, I further pledge that:


I will recommend the purchase of a hearing aid only in those cases in which the customer will benefit from its use.


I will maintain a permanent office, open on a regular schedule and that it shall be equipped with adequate testing facilities.


In the event that I am unable to reach a mutually-agreeable financial settlement with a dissatisfied client, I will advise the client to submit the dispute in writing to the president of the Hearing Healthcare Providers of Arizona within 90 days of the purchase of arbitration, and I will abide by the findings of the society. In addition, the members of the Hearing Healthcare Providers of Arizona as a group, do hereby certify that any monetary decision in favor of a client shall be guaranteed by the Hearing Healthcare Providers of Arizona.


I will insure that the provisions listed above are applied to all transactions made by anyone employed by me who may not himself be a HHPA member.							











