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Application for Membership (Use alternate form for institutional subscriptions) 
CAA membership is open to all individuals who have an interest in acoustics.  Annual dues total $80.00 
for individual members and $35.00 for Student members. This includes a subscription to CANADIAN 
ACOUSTICS, the Association's journal, published 4 times/year.  New memberships received before 
August 31 will be applied to the current year and include that year's back issues of Canadian Acoustics, 
if available. New membership applications received after August 31 will be applied to the next year.   

NAME    _____________________________________________________________________________ 
ADDRESS  ___________________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 

City/Prov. ______________________________ Postal Code ________ Country ___________________ 
Phone  ____________________ Fax __________________  E-mail ____________________________ 

Please complete for student membership: 
Name of Faculty Member / University _________________________________________________ 
Signature of Faculty Member / Date ___________________________________________________ 

Areas of Interest:  (Please mark 3 maximum) 

1.  Architectural Acoustics 7.   Hearing Sciences 
2.  Engineering Acoustics / Noise Control 8.   Speech Sciences 
3.  Physical Acoustics / Ultrasound 9.   Underwater Acoustics 
4.  Musical Acoustics / Electro-acoustics 10.  Signal Processing / Numerical Methods 
5.  Psychological / Physiological Acoustic 11.  Other 
6.  Shock and Vibration  

 

I have enclosed the indicated payment for:  
[  ] CAA Membership $ 80.00 
[  ] CAA Student Membership $ 35.00 

Payment by: [   ] Cheque 
[   ] Money Order 
[   ] Credit card 
      (VISA or M/C only) 
  

Indicate VISA or MASTERCARD: 

Card number  ______________________________________________________________________ 

Name on card  ______________________________________________________________________ 

Expiry date  ________________________________________________________________________ 

 

__________________________________________________________________________________ 

   (Signature)                                      (Date) 

Make cheque payable to Canadian Acoustical Association.  Mail this application and payment to: 
  
Executive Secretary, Canadian Acoustical Association 
PO Box 74068 
Ottawa, Ontario K1M 2H9 Canada 


