
               CAPE COD SPEECH-LANGUAGE PATHOLOGISTS  
 

 

 

 

  

 

 

If you would like to become a member of the Cape Cod Speech Language Pathologists, please 

complete the following membership information and return it to our treasurer, Donna Martin-

Langtry.  Please make sure and include a working email address, as well as your phone number for 

our membership list.  Computer glitches happen, so the more ways we have of contacting you the 

better! 

 

*Also, please make sure and check the website:  capecodspeechlanguagepathologists.com for 

all the information you need to keep track of what we’ve been up to and what’s new!  All of our 

registration forms for up and coming workshops will  be on the website, along with pictures 

from the workshops for the year.  Checking this often, will keep you updated just in case an 

email or other information seems to slip through cyberspace! 

 

You will receive at least .45 CEU’s from ASHA for attending each workshop, which will give 

you enough to satisfy your requirements for your ASHA membership!  You will also only have 

to pay half of all workshops and have access to the “Members Only” section as well as attend our 

kick off dinner in September. We will try and offer a discount to those who attend our kick off 

dinners whenever our treasury allows! 

 

 
PLEASE RETURN THE FOLLOWING INFORMATION ALONG WITH YOUR MEMBERSHIP DUES TO: 

*Please keep in mind that our membership dues are usually $40 per year. However, we are only 

charging $20 this year as it is the second half of the year! 
 

---------------------------------------------------------------------------------------------------------------------------------------------- 

Cape Cod SLPs, C/O Donna Martin-Langtry, 16 Christopher Way, Harwich, MA  02645 

 

NAME:___________________________________________________________________ 

 

ADDRESS: _______________________________________________________________ 

                     _______________________________________________________________ 

                     _______________________________________________________________ 

 

EMAIL: __________________________________________________________________ 

 

PHONE: __________________________________________________________________ 

 

CELL: ____________________________________________________________________ 

 

                DUES FOR THIS HALF YEAR:  $20!  Please pay by check.  Thank you!! 

MEMBERSHIP REGISTRATION 


