
TENNESSEE ASSOCIATION FOR ASSISTIVE TECHNOLOGY (TAAT) 

2009 Membership Application/Renewal  
Thank you for your participation in the Tennessee Association for Assistive Technology. As the 
Association continues to grow, so will the membership benefits as we strive to create a resource 
network for those involved with Assistive Technology in Tennessee. Memberships are for a 
calendar year, beginning January 01 and ending December 31, 2009. Please remit this form to 
join or continue your membership today!  Remember membership is free! 

Please provide the following information.  

Name/Title__________________________________________________________________________ 
Degree or Certification_________________________________________________________________  

Business:  
Employer____________________________________________________________________________ 
Business Address______________________________________________________________________ 
Phone______/____________ Fax_____/_____________ 
E-Mail__________________________________________  

  

 

Residence (optional)_____________________________________________________ 
Address______________________________________________________________________________ 
Phone______/____________ Fax______/____________ 
E-Mail___________________________________________

Which is your preferred address? ____Business _____Home  

We need you! Please indicate area(s) of interest where you would be willing to serve. Please 
indicate your order of preference by numbering your choices.  Thank you! 

____Membership Committee ____A.T. Conference Planning Committee 
  ___Newsletter/E-journal Committee  ____Training Committee 

____Sponsored Events/Scholarship Committee  

Visit our website at www.taat.org

MEMBERSHIP IS FREE! 

 
Mail or fax to:  TAAT 
 c/o LTVEC    phone: (865) 458-8900     

1094 Mulberry Street  fax: (865) 458-8626  
Loudon, TN 37774   


