
Student’s name:________________________________________________________

Address: ____________________________________________________________

City: _______________________________________________________________ 

State: ___________________________________  ZIP: ________________________

Phone: (______) _______________________ Email: __________________________

Supervising audiologist’s name:______________________________________________

State: __________________ License or AAA member #: __________________________

❏ Diagnostic testing module  . . . . . . . . . .$249.50
❏ Amplification module  . . . . . . . . . . . . .$249.50
❏ Shipping and handling  . . . . . . . . . . . . . .$6.00

❏ My check is enclosed. (Make check payable to Nova Southeastern University.)
❏ Bill my credit card. (check one)

❏ MasterCard
❏ VISA

Acct. number: _________________________________________________________

Expiration date: ________________________________________________________

Signature: ____________________________________________________________

Remit payment to

NOVA SOUTHEASTERN UNIVERSITY 
Audiology Department
3200 South University Drive
Fort Lauderdale, Florida 33328

Audiologist’s Assistant Training Program

✓

Nova Southeastern University admits students of any race, color, and national or ethnic origin.
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Fillable PDF form: Please fill out this form, print it out, and send it with your payment to
the address below or fax the form to (954) 262-1181. For questions,
please call 800-356-0026, ext. 7745 or visit our Web site at
www.nova.edu/aud.
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