ALDAcon 2008 ALDAcon 2008
R 20" Anniversary
»%; i October 29 — November 2
ALDASs City Centre Hotel (Doubletree)
20th Anniversary .
Chicago, IL

Name:

Address:

City/State/Zip/Country:

Phone #/Type Preference: ( ) = o Yoice o TTY o Both

Fag #: ( ) -

How did you learn o Friend (Name):
about ALDA?: o ‘Website:

o Other (Please list):
Iam: o Employed o In transition
o Retired o Unemployed
o In school/training o Unemployed/looking for job
o ‘Work at home o Mot working due to disability
o Other
Hobbies/special interests:
Cause, length and
severity of hearing loss:
Check any communication o Hear in quiet areas o Pencil/pen and paper
strategies that you use: o Phone with ¥CO o Cochlear implant
o Sign language o Speech/lipread
o Hearing aid{s) o TTY
o Other
Age: o Under 30
o 30-40
o 41-55
o 56-70
o Over 70

Please return this form with your paid registration. By completing and signing this form, you are giving
permission to copy and distribute the form to other newcomers and officials at the conference.

SIGNATURE:

For more information, please contact Christine Seymour via email at aldachristine @comcast.net




