Montclair Student Speech – Language Hearing Association
Membership Form


Name: __________________________________________

Email: __________________________________________

Address: ________________________________________
	   
	   ________________________________________
	  
	   ________________________________________

[bookmark: _GoBack]Phone: __________________________________________



Are you interested in having a mentor?





What types of activities or events would you like MSSLHA to organize?

















Fee: Annual fee $20.00 cash or check made payable to MSSLHA
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