International Tinnitus Awareness Association

Neither Peace Nor Quiet

ITAA *Membership Application

Name: Date:

*Telephone number(s):

Mailing Address:

Email address:

Facebook:

Twitter:

Website:

Brief introduction/greeting

To become a member, | agree to accept certain responsibilities. | agree to personal receipt of a membership card. | agree to become more familiar
with tinnitus through personal interest and research. | may volunteer, if | so choose, in whatever capacity | deem appropriate. | support the cause of
raising the awareness of tinnitus in my community, with the goal of finding a cure.

Signature:

Fee paid(office use only) [ ]




