
Texas Speech-Language-Hearing Association 

TSHA Membership Solicitation List 
 

$2,100  Email or Mailed CD - digital TSHA membership list (over 4,500 members)  
  Full membership in Excel spreadsheet format. Includes, address, phone, fax. Email not included. 
 
 FREE  State and regional speech-language-hearing associations only in exchange for their member list 

(no more than once per year) 
Email or Mailed CD - digital TSHA membership list (over 4,500 members)  

  Full membership in Excel spreadsheet format. Includes, address, phone, fax. Email not included. 
 

Written request of purpose: 
 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
(Company name) ______________________________________ will only use once for purpose listed above. 
 
Signature: ___________________________________ Date: ____________________________________ 
 
 

Convention Sponsors and Exhibitors are eligible for a discounted rate. 
(valid October 1, 2008  through April 4, 2009) 

 
$1,050  Commercial Exhibitors: Membership mailing list in electronic format for pre- & post-Convention  

Promotion. Payment for Exhibit Booth at the 2009 Convention must be received by State Office 
prior to purchasing list. 

 
$   525  Non-Profit/School/University. Payment for Exhibit Booth at the 2009 Convention must be  

received by State Office prior to purchasing list. (Must show proof of non-profit status) 
 
(Company name) ______________________________________ will only use once for pre and/or post 
Convention promotion. 
 
Signature: ___________________________________ Date: ____________________________________ 
 
 
Payment Information: 
 
TOTAL ENCLOSED$ ___________       Email   or   Mail (circle one)         Email: _______________________________________ 
 
My check # _____________ is enclosed in the amount of $ ______________. 
 
Please charge my:  VISA      Mastercard   Discover   AMEX 
 
Credit Card # ___________________________________________  Expiration Date ____________________ 
 
Full Address of Cardholder __________________________________________________________________ 
 
Name of Cardholder ____________________________  Signature __________________________________ 
 

Please fax your request to TSHA headquarters at 512-494-1129 or you may email your request to 
staff@txsha.org 

Payment must be included with this form in order to fulfill request. 


