
HLAA-ROCHESTER, CHAPTER MEMBERSHIP FORM 

Membership year is July 1 - June 30 of the following year 

All members receive the Rochester Chapter Newsletter! 

First-Time  Member  Renewal 

Membership Type:   Individual $10                 Family $20              Corporate $50 

Veteran $0 (Free lifetime chapter membership for veterans with hearing loss.) Please 
state Branch of Service __________________________   Thank you for Your Service!  

Please consider making an additional charitable contribution to maintain and expand 
HLAA’s work: 

 ___$25     ___$50     ___$75     ___$100    Other $____ Total Amount __________ 

PLEASE PRINT Name: ________________________________________________  

Street: _______________________________________________________________  

City/State/Zip _______________________________   

Phone (Home)  ______________________(Cell)________________________   

Email: _____________________________ __________________________________  

I have a different mailing address for part of the year! 

Please attach an additional page with the addresses and dates of each location.  

Please make your check payable to:  HLAA Rochester   

Send to:  Mr./Mrs. Doug Meyer 5275 Rosebrugh Rd., Geneseo NY 14454 
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