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Hearing Loss Association of America

Capital District Chapter

MEMBER REGISTRATION FORM
FOR CALENDAR YEAR 2027

We are now collecting membership dues for calendar year 2027. Please note that we are not
collecting dues for 2026. The dues that you send us with this form will cover your membership
from now through 2027. If you would like to further support our work in the Capital District,
please consider sending us a gift check in any amount. We would be most grateful.

TO BECOME A MEMBER OR TO RENEW YOUR MEMBERSHIP, FOLLOW THE SIMPLE STEPS BELOW.

1) Fill out this member registration form.
2) Make check payable to HLAA Albany. Please do not pay in cash.
3) Mail form with check to: HLAA CAPITAL DISTRICT, PO BOX 554, GUILDERLAND, NY 12084.

* % * (RE)JOIN BY NOVEMBER 1, 2026. * * *

NAME: NEW TO HLAA? Y[ ] N[ ]
EMAIL ADDRESS: (please print clearly)

MAILING ADDRESS:

PHONE NUMBERS (OPTIONAL): CELL: LANDLINE:

PREFERRED WAYS TO REACH YOU: Email [ ] Cell[ ] Text[ ] Landline[ 1 US Mail [ ]

PLEASE INDICATE YOUR MEMBERSHIP CATEGORY, DOLLAR AMOUNT IF NEEDED, AND CHECK TOTAL.

___ SINGLE $ 25
____ HOUSEHOLD $ 30 Name(s)
____ BENEFACTOR $ 50
____ PATRON $ 100

HEARING PROFESSIONAL $
HARDSHIP (Under $25) $

OPTIONAL CONTRIBUTION $

TOTAL CHECK AMOUNT:

$_

Many thanks. Your membership and kind contributions help our HLAA Capital District
Chapter continue to provide hearing-challenged residents with key resources,
knowledge, and moral support.

Our website has a new address. It is https://hlaacapitaldistrict.org



https://hlaacapitaldistrict.org

