
 

 

Ethics in Audiology 

CEU Program 

Registration Form 

 

NAME:                             
 

ADDRESS:              
 

CITY:       STATE:    ZIP:     
 

PHONE:       FAX:        
 

EMAIL:                                                                                            
 

Member ID#:  ___________________________ 
 

 

Assessments for each module must be completed and submitted in order to receive CEU credit 
 

To purchase and submit assessments online, go to: 
http://www.audiology.org/development/eaudiology/ethicsgreenbook/Pages/default.aspx 
 

Ethics in Audiology CEU Modules: 
 

□ $50.00 - Module 1: Legal and Ethical Issues in Audiology Practice; Billing and Coding - Chapter 1 and Chapter 7 (.2 CEUs) 

□ $25.00 - Module 2: Ethics and Professionalism - Chapter 5 (.1 CEUs)  

□ $75.00 - Module 3: Research Ethics and Ethics of Best Practice - Chapter 9, Appendix 3, and Chapter 11 (.3 CEUs) 

□ $50.00 - Module 4: Ethics in Academia - Chapter 10 (.2 CEUs)  

□ $25.00 - Module 5: Ethics of Preceptorship and Supervision - Chapter 8 (.1 CEUs)  

□ $25.00 - Module 6: Ethical Reporting of Abuse and Neglect - Chapter 6 (.1 CEUs) 

□ $50.00 - Module 7: Analysis of Ethical Dilemmas - Chapter 2 and 13 (.2 CEUs)  

□ $75.00 - Module 8: Conflict of Interest Considerations - Chapter 3 and Chapter 4, appendix 1 and 2 (.3 CEUs) 

□ $25.00 - Module 9: The Code of Ethics and the Ethical Practice Board - Foreword, Code of Ethics, and Chapter 12 (.1 CEUs)  
 

You must be a member of the CE Registry to receive Ethics in Audiology CEUs 

□  I am member of the American Academy of Audiology, so the CE Registry is part of my membership 
benefits  

□  I am not a member of the Academy, but please sign me up for the CE Registry ($60.00) 
  

Total:  $_________________________________ 
 

Availability and rates for this program are subject to change 
 

METHOD OF PAYMENT:  
     

□ Check # _________________   Made Payable to: American Academy of Audiology, Inc. 
 

Credit Card:   □ Visa  □ Master Card   □  American Express        □  Discover 

Credit Card #: _____________________________________ 
Expiration Date: ____________________________________ 

Name as it appears on the card:___________________________________________________ 

Signature:__________________________________________________________________________ 
 

Please mail or fax to:  American Academy of Audiology 
    Green Book CEU Program 

11480 Commerce Park Drive 
Suite 220 
Reston, VA  20191 
Fax  (703) 790-8631                            

http://www.audiology.org/development/eaudiology/ethicsgreenbook/Pages/default.aspx

