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Utah AHEAD Membership Application

Please complete the information below and submit a check or purchase order.  This membership cycle runs from January 1 through December 31, 2012.  
The excerpt below is from the Utah AHEAD bylaws:

Membership shall be open to those persons or institutions who are directly engaged in the administration, the provision of services and accommodations, or the general operation of programs designed to provide services and accommodations which will enhance post-secondary educational opportunities for students with disabilities.  Membership dues shall be assessed and collected in such an amount and such manner as prescribed by the Association.  Each member, not just each institution, shall be entitled to one vote on any matter submitted to vote.

Personal Information
Name: 

__________________________________________

Title: 

__________________________________________

Institution:
__________________________________________

Address:
__________________________________________

City/State/Zip:
__________________________________________

E-mail Address:_________________________________________

Telephone:
__________________________________________

Page 1 of 2
Individual membership dues are $25.00 per year.  Institutions that have 4 or more employees who wish to join concurrently will be charged $20.00 per person per year.

Please submit a check or purchase order to Utah AHEAD.  Applications and dues can be sent to the following address:

C. Tyler Briggs, B.S.
Brigham Young University

2170 WSC

Provo, UT 84602-7920

Phone: 801-422-4365 / Fax: 801-422-0174

To better help communication and affiliation between our members, we are hoping to gather a list of members’ special areas of expertise so that others can consult with you.

Please put an ‘x’ by those areas in which you have experience/expertise:

____
DSO Administration/Legal Requirements


____ 
Deaf/Hard of Hearing
____
Learning Disorders/ADHD, etc.



____    Physical Disabilities/Chronic Illness
____  
Psychiatric Disabilities




____ 
Technology 

____
Alternative Text Formats

____
Other (Specify:)  __________________________________________________

____
Please check this line if you do NOT want the information above (example: name, phone number, areas of experience) included on the Utah AHEAD website or shared with other members.
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