
 

SUITE #10, 9912 - 106th STREET             
Edmonton, Alberta     T5K 1C5               

PHONE: (780) 428-6622  
(Voice or TTY)               

FAX: (780) 420-6661 
WEB: chha-ed.com 

EMAIL: office@chha-ed.com 
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Who Can Join? 

Anyone is welcome to join.  You don’t have to be hard of hearing to become a member.  In fact, 
we would like to have more hearing individuals become members and to attend our meetings 
and events.  A hard of hearing person’s main goal is to learn to better communicate with the 
hearing world so we encourage you to become involved and help to better the future. 

Membership fee is $40 ($15 for the Edmonton Branch and $25 for CHHA National 
membership) or $70 for a family membership ($30 for CHHA Ed and $40 to CHHA National) 
and includes an annual trimester subscription to CHHA national magazine:  Listen/Écoute .   
Make cheque payable to CHHA-Edmonton Branch 

Please mail your membership form & fees to: 

CHHA – Edmonton Branch       Suite 10, 9912 – 106 Street       Edmonton, AB      T5K 1C5 

Or bring your payment and form to our next monthly meeting.  
Learn more at www.chha-ed.com 

 
In order that we may better serve you, and in order to comply with the provisions of various 
legislation, including the Personal Information Protection Act, we would ask that you provide 
the following information. 

 [   ] Dr.        [   ] Mr.        [   ] Miss        [   ] Ms.        [   ] Mrs.    

First & Last Name:                           

Street, Box Number:                                                      

 City, Province:         Postal Code:      

 Telephone Number:  Voice/ TTY:                                                         

 Fax:         E-mail:                        

Cheque  □   Money Order  □    Cash  □ (do not mail)      Amount:  $   

  

I hereby consent to CHHA-ED using my name and/or image on the CHHA-ED website, 
newsletters, and brochures for promotional and information purposes. 
(Please sign and date if you give consent) 

 

Signature:                            Date:                                                                                                        

 


