The Mentorship Program: Registration Form

ASL Practice Work Group: Fingerspelling – Central

Wednesday April 14, 2010

6:00 pm – 8:30 pm

Name: _____________________________________

Home Phone: _______________________________

Cell Phone: _________________________________

Email: _____________________________________

Address: ____________________________________________________________

Fee: 
_____ $25  Please note that no CEU/ACET are offered for this practice session.  A 



    Certificate of Attendance will be provided.


Light refreshments will be served.  If there are any food allergies we should be aware of, please note here

_____________________________________________

Please tell us a little about yourself (check all that apply):


_____ Interpreting Graduate

​_____ Interpreting Student





_____ Educational Interpreter

_____ Faith-based Interpreter


_____ Screened (state ____)

_____ Licensed (state ____)


_____ Mentee



_____ Other: ________________________

Please print registration form and mail with check made payable to “The Mentorship Program.”  Mail to: The Mentorship Program P.O. Box 229 Manchester, MA 01944-0229.  Registration deadline is April 7, 2010.

Please note: Fees paid for workshops are non-refundable.  For full cancellation policy, please see our web site at www.massmentorship.org and click on ASL Practice Work Group: Fingerspelling – Central. 
