
Oticon, Inc. 

Attention: Audiology’s Got Talent Showcase 

580 Howard Avenue 

Somerset, NJ 08873 

APPLICATION FORM 

Name________________________________________ 

AAA membership number _____________________________________________ 

Address:___________________________________________________  

City: ________________________________ State: ____________ Zip Code:_____________________ 

 Home Phone:__________________   Cell Phone:___________________ 

Are you over age 18?   (check box for “yes” and “no”) 

E-mail Address:________________________________  

If you are a student, please list school and expected year of graduation: 

_________________________________________________________________________ 

Stage name or group name (if applicable)______________________________________________ 

Number of people in your act:_________ 

Please briefly describe your talent: 

___________________________________________________________________________________ 

Does your video contain a song under copy write? If so, please list the title and artist of the song(s) you 

will be singing and/or performing to:  

 

__________________________________________________________________________________ 

Indicate your designated charity or non-profit cause  

(Oticon will donate $1,000 if you are chosen as the winner of this contest. You may designate any non-profit charitable 

organization or academic program of your choice.) 

___________________________________________________________________________________ 

Oticon and AAA Foundation reserve the right to select semi‐finalists for the competition. Decision of judges in the March 

29 showcase is final. All videos submitted and tape and/or photographs from live performance become the property of 

Oticon, Inc. and AAA Foundation and can be used for marketing, promotion and other types of PR. 

By signing below, you certify that all information contained herein is accurate and truthful. 

Signature: _______________________________________ 


